\ 


= 
P=! 
s 
2 
3 
- 
S 
= 
3S 
5 
3 
= 
Pa 
iN 
& 
= 
= 
3 
3 
= 
= 
3 
2 
= 
3S 
2 
Ee 
2 
2 
a 
3 
= 
L=4 
S 
6 
s 
b= 
3 
ry 
3 
2 
3 
S 
~ 
%- 
s- 
2 
3s 
= 
a 
S 
2 
= 
= 
= 
2 
i= 


iL GR ATTENDING PHYSICIAN: 


= formosa 


carbon papers. Pages 1 and 2 
ent, within 72 hours after dea 


ye 


iramconlttoly filled in by the funeral 
10' 
y 


lefse, re 
id 


tah 


ed by the attending physic} 
filed with the State Dept. of Health prior to burial, cremation, or removal, al 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


2 
= 
a 
= 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09334 CERTIFICATE OF DEATH 1 2% H i 
1 8 fad, DEATH 2. PrONG RET eraee (Where deceased bias A Ce pue Réiidence before admission) 
4orford MARYLAND “Maryland | Harford 


b. CITY OR TOWN (if outside ci Srenate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


Rural-Street 55 years || x Rural- Street 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Beer 


U.S. Route 1 / U.SeRoute 1 ves} no 


|. NAME OF First Middle Last 4, DATE he Ss Da Year 
DECEASED eg | 


(hype or print) EDITH REBECCA ANDERSON DEATH 196 
eat ae §5 


~ SEX 6. COLOR OR RACE |7, MARRIED GR] NEVER MARRIED [] | & OATE OF BIRTH 3. AGE (in au FUNDER 24 HRS. 


Hemale | White wipoweD [7] oworceo [| July 12,1910 "5 iota teeth Biagio 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR aw BIRTHPLACE (County & State, or a? peti 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) . 
Housewife tio Forest Hill, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Philip Tayson Martha Ward 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, N or unkown) | (If yes give war or dates of service) 
° Edwin T. Anderson, Street,Md.e 


18. CAUSE OF DEATH [Enter only one cause p nl 
PART I. DEATH WAS CAUSED BY: (| 
IMMEDIATE CAUSE (a)__/\ 
FC / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


ine for @, (0), and 4g / pr aa 


PERFORMED? 


ves] No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Not Whe factory, street, office bldg., etc.) 


While 
at_work oO at work 
a attended the de from. that (1) (we) last 
g and that death occurred atit3¢p M, froth the cduses and on the date stated above. 
I DATE SIGNED 
We NS Ba Binecror CJ favs, | July 23,1965 
ees ADDRESS 


ihe 
7} 
awe Cpe) Seaz e Phillips Darlington, Mde 


MEDICAL CERTIFICATION 


73, BURIAL CREMATION 290. DATE THEREDF | 23e. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (city, town orf m7 pe 


Baris L (Specify) 
July 2 Dublin Southern 


Aneen IRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


‘ee Dekta,Penna. | AUG 2 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


0933¢e- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Res 
a COUNTY “7 8. STATE A b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If outsid: ay orata limits, Fee OF STAY IN 1b |! c. ChTY, TOWN (if outside ie 8 ia write RURAL 6nd giva nearest es 


write RURAL and giva neares' town) 


a, wi a HOSPTAL oumbextich if not In hospital, give street addre: =: Bn ate @. fata atspint 
We WAAL H le ves fae oe 


First A « AN, hav ma: ss ss gat 


7. MARRIED oO NEVER mae. 8. DATE OF BIRTH . irs | IF UNDER 2 YEAR |IF UNOER 24 HRS. 


last i (Months | Days | Hours | Min, 
WIDOWED [} DIVORCED ol: Yd iw! PES 


yrs a 
SURL OCCUPATION (Glva Kind of work dona) TO. KiND OF BUSINESS OR i. E (State or forelen country) 12. CITIZEN OF WHAT 
during most of working iIfe, even If retired) INDUSTRY COUNTRY? 


. Page 5 may be 


13. FATHER’S NAME E IDEN NAME 


JAS OECEASEO EVERINUS. <Meesrh 1. tae ig \Z 


15. 
(Yes, no, of unkown) LS Ses peg Tae) 
—_ 


24 hours after death. If any del. 
lin Item 18. Give Pages 1, 2, and 3 fo the 


rs Office along with form PM3. 


18, CAUSE OF DEATH [Enter only ona cause per line for {a), (b), and 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; af ONSET AND DEATH 
NG IMMEDIATE CAUSE (a). Pn hare 
(ae ¢ DUE TO 

Conditions, If any, which ) 

gave rise to Immediata 

cause (2), stating tha DUE TO 

undarlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) (19. eae 


ves] Nno[] 


" in pet 
Examine! 


a 


ing the word “pendin 


EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part IT of Item 18.) 
Patient CONTRIBUTING C 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED es Fier OF Leia, fo 20f. (City or town) (County) (State) — 
Hour a.m. While Not While factory, street, offica bidg., etc.) 


19 at_work at work 
21,1 certify that | took charge of the remains described above, held an Autopsy [ _], _ Inspection Af, Inquiry gj, and in my opinion 


death resulted from: Natural causes eg Accident [_], Suicide ["], Homicide Undetermined manier {_] uf 
CHIEF MEOICAL EXAMINER (aa ‘ ¢ 
af z gukit ig f bane Mo, ASSISTANT MEDICAL EXAMINER [7] Za A 42.~bate in 


2 DEPUTY MEDICAL EXAMINER. JA 2 Px 
fate claps) C € i) [ ft ft Ps / Z_Address (Stpeet, city, town, colinty) Be “ “65 
F oa 


Dy aD 23d. OATE wake a Vy Ay R p f TION (City, town or cpynty, 
i V7? Aobats + ' y ; é 
Wz: f 


Page 4 should be forwarded to the Chief Medica’ 
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Page 3 should be used as a burial-transit permit. File pages 1 a1 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death, 


please execute the certificate, writ 


director. 
retained for your files. 


TO FUNERAL DIRECTOR: 


10 DEPUTY 


Nh 


@ 


in 24 hours after death. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
eke OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO. CERTIFICATE OF DEATH 


we 


1. PLACE OF DEATH 


2. USUAL RESIDENCE ( 
a, COUNTY 


a. STATE 


I 
rite RURAL a @ Neare: 
Late ek, 


itside co ite limits, 
mn) 


TION doa street, ad 


8, IS RESIDENCE 
ON A FARM? 


carbon papers. Pages 1 and 2 
within 72 hours after dea 


ie 
S 
& 
2 
@ 
= 
= 
a 
FS 
e 
3 
e 
> 
‘DS 5 E OF F a Mi Ye 
2 E Peecictn —— First Last = 4. ee jonth Day ‘ear oe 
e8e (ype or print mes DEATH 4 od 19 
ss > 6. COLOROR RACE | 7, marRieD 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
pd S >» last birthday) \Wfonths | Days | Hours | Min. 
Ble BY wipoweo[-] __divorceot]| Jan. 6, 1898 yr. 
e SS 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County &,State, or foreign country) | 12. CITIZEN OF WH, 
S&3a during most of working life, even If retired) IN Y COYNT 
gas Contractor-Carpenter Construction Mic 
ag 13, FATHER’S: ey 14, MOTHER'S MAWQEN NAME 
BEE fe by 4 
ges - Can 5 ar’ ure 
Sau 15. WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIALSECURITY NO. | 17. INFORMANT Address 
ZEs (Yes, no, or unkown) |(Ifyes give war or dates of service) 
= ee W.B. Macomber, Aberdeen, Md. 
£3 18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b; INTERVAL BETWEEN 
B2 4 PART |. DEATH WAS CAUSED BY: we 
Paty IMMEDIATE CAUSE (a): 
gs Yaa / DUE TO 
Conditions, If any, which 0) 
gave rise to immediate . f 4 
cause (a), stating the ( OVE TO 4 — ve 
underlying cause jast. (G4 C A fa € 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QYATH BUT NOT BELATED TO TH ERMINAL DISEASE CONDIJION GIVEN IN PART 1(a) Al pe nay 
ft 
<< 
$ YES No] 
= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of item 18.) * 
B | SF EA ucb Boil —— 
° , 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. —Not while —,| factory, street, officebidg., etc.) 
f= Me eee While fot While 4 
Z m. 19 at workL_] at work [1 —— 


21. | certify that (0) (this hospit; decegsed-from__% 19.@, that (1) (we) last 


1) attended the 


saw the deceased alive o 19_©—, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATU) | 22b. DATE SJGNED 
wo. PAYS SC) _Bintctor Perrys CO) weohes 
} 2. FIVSICIAN'S 22d. ADDRESS 
Richard J/Colfer, M.D. | Havre de Grace, Maryland 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 

Removal | 7=2h=65 franbury Cemetery Scottville, N.C. 
2, ee DIRECTOR Tarri noo era OMe] 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
/, a ey ‘ 


Aly Aberdeen, Nd. ouefJL26 1965] 2 forbes Jucctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 


z PLAGE rE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


AR FOR b MARYLAND ae v7 Can e MR Catt? 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib |\ c. CITY OR TOWNAIT outside corporate limits, write RURAL and give nearest town) 
write RURAL eng give ngarest town) 
2 


Arh RAC L DOA : bee 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) t STREET ADDRESS a. [Stella 


Aasp:Ta- E / 7 Bat 2) win Gre lo ves] no BE 


a Middle s' |. DATE Month Yeai 
DECEASED Last | 4 a! oe 


D 
« OF ? 
(ype or print) Franklin Be BCLS Beata ler, 22. " 2CSs 
: 6. COLON OR RACE |7, MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 3. AGE (in yeahs [IFUNDER 1 YEAR FUNDER 24S. 
ey) Months | Days | Hours Min. 


lest bl 
WIDOWED [7] vivorces[]| Oat 2», [Y2-# |_ 44 O ya. 
E (tate orf 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR li. BIRTHPI ‘orelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


apen ter Construction TAzeyn lh Vor er aa 
14, 


13, FATHER’S NAME MOTHER'S MAIDEN NAME 


/tomen, Boavses Noca Mad lex 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Ves, no, or unkown) \ wr Z L 
eae “MW 22.4~22-293y AaNA bay, Forest Ceo, A¢¢, 
‘8. CAUSE OF DEATH EEnter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: bi aati calle 
3 IMMEDIATE CAUSE (a). 
Ps / 
Y / DUE TO 
Conditions, If any, which ©) 
gave rise to Immediete 
cause (#), stating the ( UE TO 
undarlying cause last. tc 


ee, Se ee eee ee SS 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. pe Read 


ves] no [iY 


I: 
be 


cessary, 


to the funeral 


e 


within 72 hours after death. 


and 2 with the State Department 


encil in item 18. Give Pages 1, 2, and 3 


in p 
Examiner's Office along with form PM3. Page 5 may 


-transit permit. 


cremation, or removal, 


the word “pendin 
Chief Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 11 of Item 18.) 
PRIMARY (] or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Aus 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy { |, Inspection [s<j, Inquiry [3, and in my opinion 
death resulted from: Natural causes [#], Accident [_}], Suicide [_], Homicide [_], Undetermined manner [_] 


Ae pt ee CHIEF MEDICAL EXAMINER [_] (2A/y 1, nfs 

eine M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 7] “> 2 hl a 

RAME (lupe) (rev) (A 4 i) [~ (aa VY Dassress (Street, clty, town, or county) 2 > 


23a, enor Gag | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) r rt 
ring htheral cheaper 25D. eas Land —— 
_Aberdeen, Mde o 965 _| (elerkey Judge rer 
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Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


ge 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR 


lease execute the certificate, writing 
of Health or its designated agent, prior to burial, 


TO DEPUTY - 


director. Paj 


p 


filled in by the funeral 


papers. Pages 1 and 


hin 72 hours after gé 
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director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Ns 


.) 24, ‘e “se 


_ 09335 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rote 


CERTIFICATE OF DEATH 


4 


ca 


1. PLACE DF DEAT! 


a. CDUNTY 
artocr MARYLAND 
b. CITY OR TOWN, (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. DR TOWN 
Write RURAL ghd givg-nearest town) F B ‘ 
He vre. D. (GE 9 ‘ % eC. \ ie 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence @efore admission) 
a. STATE b. COUNTY 
M a ac te cd 
If outside corporate limits, write RURAL and give nearest town) 


LES 
¢. NAME beat OR INSTITUTION (if not In hospital, give strpet eddress) 


Harlerd Memorial Wos 


tal 


d, STREET AODRESS 


o% 4+ && 


Bt 


6. IS RESIDENCE 
ON ASFARM? 


YES ND ‘) 


3. NAME DF First Midfle , bast 4, DATE Month Day / ¥ 
DECEASED OF 
(ype or print) so is DEATH 


SEX 6. COLOR OR RACE 


DATE DF BIRTH 


oivorceo-] | AH 2g 1704 


9. AGE 


é/ 


G 
£ 
ul 3) 1909 
in years | ff UNDER 1 YEAR}IF UNDER 24HRS. 
Jast birthdey) “gall Days | Hours | Min, 


yrs. 


during most of an life, even If retired) 


ER. Loving Chon 
Agen we NAME earns a 


5. | 7. ae MARRIED [_] 
Male | \nve, | woower 
(oa USUAL DGGUPAT ION (Give kindof work done) 10b. KIND DF BUSINESS DR 
INDUSTRY 


U.S. Govt. 


TL. BIRTHPLACE (County & 5 


Ashe Co 


Thimas Bley s 


14, MOTHER'S MAIDEN NAME 


fk eB ecca BRown 


tate, or forelyn country) | 12. CITIZEN DF WHAT 


Net Carin OSA. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, pr unkown) | (If yes glve war or dates of service) 
No — 


16. SDCIAL SECURITY NO. 


220.20- 7768] Tse bl ovins Ae, 


17, INFORMANT 


Address 


Che ae, Oty Ald. 


18. GAUSE OF DEATH [Enter only one causi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


¢ Tine for (a), (b), and (c).3 


i, ONSET AND DEATH 
Wfhgr Aim, ate, 


INTERVAL BETWEEN 


DUE TO 


gave rise to Immediete 
cause (a), stating the ( OVE TD 
underlying cause last. (c) 


Conditions, If any, which 0) Gumus, 


and that death pccurred a 


3 PART II. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TD DEATHBUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) |19. WAS AUTOPSY 
e UeskiL |} PERFORMED? 
2 ilk, fctts [4 ves] ND 

i ] 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

6 | OR CONTRIBUTING (| CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE DF He GTS 20f. (City or town) (County) (State) 
8 Hour am. While Not While factory, street, office bldg., etc. 

= p.m. 19 at work at work TB) 


1, 1965, that (I) (we) last 


, from the cauSes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o | 
22a, SIGNATURE , / \ 
/ 


bee gry hud, 


M.D. 


ATTENDING 
PHYS, 


22b. DATE SIGNED 


es 


ga 


2c. PHYSICIAN’S 
NAME (Type) 


‘CESHZ SS. VASQUEZ ui 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 


23¢c. NAME DF CEMETERY OR CRE! 


Bel Aja-Mert ccal af FP Bel 


1) EMDVAL (Specify) 
& rear ax7 _- £3. ADDRESS 
\ At onweg © (few 


fecla 
= 7 
JATDRY 23d. LOCATIO 


AIR 


25a. REC’D BY REGISTRAR 


oafUG 4 196 


ety Cad 


b,, RReHT Lid. Ul 
25 natn rs NATUR 
| selmi) sl 


BETTER BUSINESS FOHMS, INC., BALTIMORE, MD, 21204 
MARYLAND STATE DEPARTMENT OF HEALTH 


oo, 


f M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eeu 09335 CERTIFICATE OF DEATH (24 if 
2z = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi admission) 
ae a a STATE b. COUNTY 
My Harford MARYLAND h alarford 
Fae b. CITY OR TOWN (if outside carport, limits, ¢. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (if outside corporate limits, write RURAL ani give nearest town) 
BE 2 write RURAL and give nearest town) | ih 
£3 i | years 1B 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS ©. IS RESIDENCE 
2er | ON A'FARM? 
Ble bes 101 Lexington Road 2101) ves() nol 
285 3. MAME OF First Middle Last 4. DATE Month Day Year 
ese (Type oF print) John R, cher DEATH 7 6 lB, 
5a 5. SEX 6. CDLOR DR RACE | 7, Marri 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR |IF UNDER 24 URS. 
825 ARRIECHE] NEVER MARRIED [_] f aes Hee ees ee 
via By fast birthday) | Months | Days | Hours | Min, 
Be Male White wiboweD [-] pivorced [] | 11-8-1890 Ty _yrs. 


10a. USUAL OCCUPATION (Give Kind of workdone| 100. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Manager Ret, Hardware Store Baltimore Co, Md, 

13. FATHER'S NAME 


14. MDTHER'S MAIDEN NAME 


Benjamin Bucher Laura Schaffer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (1f yes give war or dates of service) 
jo 215-07-0822 | Mrs Sadie E. Bucher 101 
ip line for (a), (b), and (c).2 


permit. Then flease 
, cremation, or removdl, andin 2 


18. CAUSE DF DEATH [Enter only one causp 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a). 
42a f 
# DUE TO 
Conditions, If any, which b). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
0} AyD DEATH 


igned by the attending ph 
-transit 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


2Da. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In jury in Part | or Part 11 of Rem 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work et work 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


p.m. 

21. | certify that (1) (this hospital) attended the deceased fro 1945" to 19, that (1) (we) last 
the deceased aliv & 1923 /, and that déath occurred aed, from the causes and on the date stated above. 

fa. JBIGHATURE 22). PATE SIBNED 
(zz na. AE Bee WE OF 7 Les 


PHYSICIAN'S 22d. ADDRE! 
| NAME (Type) 


23a, BURIAL, CREMATION, 23. DATE THEREOF 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been sii 


BURIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town or county) Gtate) 
Burial | 7-9-1965 Parkwood Cenetery Baltimore, Cos... Md. 


24. FUNERAL DIRECTOR “ADDRESS (3 8) 25a, REC'D BY REGISTRAR 


Z 5p, AEGISTPARS SIGNATURE 
ra Davina) Were 740/ Malirse: ocr, loll 9 1965 | erly Parr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09337 CERTIFICATE OF DEATH ’ 


Ed 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Re: edmission) 
sg! @. STATE b. COUNTY 


MARYLAND MY, W HAP Ro ep 


<. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Il oulside corporete limits, write RURAL end give neerest lown) 


Hivrepe lene r gS Yes | Wavee pe Gleacé 


d. NAME OF HO: OR INSTITUTION (if not in hospitel, give streat eddress) ) 4 3 Cra ®, 1S RESIDENCE 


OM GRESS. ARE. : L403 ON A FARM? 


- MAR ESS SNE ves L] No bg 
3. NAME OF Middle ~ | 4. DATE ‘Month bey Yar, 
DECEASED 


(Type or print) : Alege Ff = y Gan wr RWS DEATH Jol ee 196 S_ 


5. SEX 6. COLOR OF RACE) 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH — 9. AGE (in yeors |IFUNDERT G3 IF UNDER 24 HRS. 


“a lest ad ee Days | Hours | Min. 
MALE lWware & | wiowe fg} ivorcen [7] SEPT th /$ 7 4 % esis J I 
TOs, USUAL OCCUPATION (Gi Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE SZ & State, & foreign ae 12, CITIZEN OF WHAT COUNTRY? 


singe Rates RETIRED Uo AS. A: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ge ft. Bo RNS Ann TRIEST~ 


15. WAS as EVER IN U.S. ARMED FORCES? Yi SOCIAL SECURITY NO. ps INFORMANT Address 


{¥es, now/or unkown) (Milversivggafetabtaetetoice)| 2 Loue- 1S ws Ce ep Aare pedis ae 


——- — 
18. CAUSE OF DEATH [Enler only one cause per lina for (a), (b), end (e).] inn HRVAL BETWEEN 


base! |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


wf. Ne DUE TO 


Conditions, if eny, which (b) sit 
gave rise to immadiate cause ay 
{e), stating the underlying ( OVETO 


—— (e) — 
PART ll. OTHER SIGNIFICANT CONDITIONS COtf@/BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
PERFORMED? 


ves [] NO |S). 


& 


mpletely filled in by the funeral 


in papers. Pages 1 and 2 s| 
‘within 72 hours after death. 


Then please remo’ 


|, cremation, or removal, and in any even 


-transit permit. 


attending physician. 
te has been signed by the attending physici 


director, page 3 should be detached for use as the bu 


ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. Injury inPort | oF Pert Il of tam 16. 
Sr es TS JURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) — {County) {Stete) 
While __ Not While factory, street, office bldg., ele.) ' 
9 et work at work 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the eer" from.. 


22e. SIGNA’ RE 22b. DATE 
Ms nee SIGNED 


STAFF 
Se Mo. cme pieecror [] rvs. viel 
22c, PHYSICI, - 22d, ADDRESS 


g _ ie 
NAME ye aie on Ak OK 
Ze, BURIAL, CREMATION, | 23>. DATE THEREOF clas NAME OF 4 ‘OR CREBATORY 23d, LOCATION (city, Pp or county) oon, 
Q-_ 


yn ae ies [ALL Cem. bureDe Grae E 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial 
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1 


apers. Pages 1 and 2 


any event, within 72 hours after death 


Bi 


emove carbon 


piss eg 


ificate be executed within ‘ hours after death. 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then 


ign 


The law requires that the death cert 
director, page 3 shouid be detached for use as the burial 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIA! 
should be flied with the State Dept. of Heaith prior to burlal, cremation, or removal 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


38 CERTIFICATE OF DEATH 12718 


1 yaa a DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
@ a, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
Rural-Whiteford 85 yrs. A Rural- White 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. ellis 
{ 
ves{_]_nofx] 

3. Beasts First Middie Last 4 3 Month Day Year 

(ype or print) CHARLES Ne CANTLER DEATH July 24, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[-]| 8+ DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS, 
Mal Whit = last birthday) Months] Deys | Hours | Min. 

ale 6 WIDOWED [| pivorceOT } |Oct. 14,1879 85 rs. 


‘Oa. USUAL OCCUPATION ae kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelyn country) ) 12. CITIZEN OF WHAT 
fiuring most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Laborer Pylesville, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Cantler Emma Reed 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, bie unkown) Na vive war or dates of service) 
° 15-32-2187 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (0), end (c).1 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


‘ 
iy 
/ DUE TO 10 
/ "p Ye ee 
Conditions, if ony, which ) ChXivre tek A of oa, BAL 
gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying couse last, ©. 


17. INFORMANT Address 


Mrs. Sadie Cantler , Whiteford,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Kes 


MEDICAL CERTIFICATION 


PART pene igs 2 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(e) |19. se Ed 
bee ea MAA Ce vy ~ ves[[] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (Stete) 
Hour a.m. While ~- Not While factory, street, office bidg., etc.) 
m. 19 at work at work 


21. 1 certify that (1) (this 


\itap attended the deceased from , 19.44, to ¢ Y, 19¢% _, that (1) (we) last 
saw the seca ste o Sg 


cc 19. @$_, and that death occurred at_'Z_1.M, from the cadses and on the date stated above. 

228. SIGNATURE = 22b, DATE SIGNED 
orth, Caf un AO Ne OE | July 26,1965 
226. aa 22d. ADDRESS 
Josiah A. Hunt M.D Delta,Penna. 


23a. BURA CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect 
urieal  |Jply tawn Grove, Pennae 
Sta "S$ SIGNATURE 


¢. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 250, Le Fy 
SH. Pratt velta,Pennes |y@lUL 29 1965| food Jag. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12749 


HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssjon) 
oh Sa I +H a. STATE b. COUNTY 
SSe te : MARYLAND A} < A. 
4 ted se b. CITY OR TOWN (If outsfde cor, porte limits, c. LENGTH OF STAY IN 1b |'.c GITY OR TOWN (If outside Corpdrata limits, write RURAL end give nearest town) 
gs = ES a RURAL and give neat we yo 5 tn Ltt. ~ge 
3 4 a 
2 ss d. NAM aor’ _- 
re) se ~G E OF HOSPITAL A ia (if not In aaa? glve street address) i STREET ADDRESS = aagaen age 
Bg 17 Winnie 
eee 26 /| DOA fran Wier le ls ize ves) we) 
sz. “2 3. NAME OF First Middla Lest 4. DATE Month Dey Year 
bettie} DECEASED rh CG] OF Int ue | 
Enz (ype or print) Cus) a> ud DEATH 19 
sce 5. SEX 6. COLOR OR RACE 7, MARRIED [>] NEVER MARRIED [~] | &_ DATE OF BIR 3._AGE (in yaory]IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aks \* (gear last birthday) [Months | Deys | Hours | Min. 
soe we AA WIDOWED [_] DIVORCED [“] 
3s z = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS 12. CITIZEN OF WHAT 
2s : duringAmost pf working Ilfe, even Hf retirad) | -—» INDUSTRY cl 
= ay 
=F ge 13. FATHER’ . 
gis Be soli 
ge - ‘g 
s & 3 22 Lowlt ated C 
s=E ES 15. WAS DECEASED FYERINUS, ARMED FORCES? | 18. ZAM AL SECURITY NO. | 17. RMANT Addrass 
Ne . rar or unkown) tee Ive war pr dates of service) an 
wo = 
a: cS | 0S, Of - 750: 
ec 6 1 AUSE OF i? TEnter only one causa per line for (a), (b), and (c).. 1 ‘AL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
on 2 ~ IMMEDIATE CAUSE (a). 
Bs &§ $5 DUE TO 
s Conditions, If eny, which (b). 


geve risa to Immediata 
cause (a), atating the DUE TO 
undarlying couse last, 


the word “pend 


should be forwarded to the Chief Med 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal- 


20d. INJURY OCCURRED | 20e. PLACE OF IURN Cio tari 


factory, street, offica bldg. et 


Hour 


NER: This certificate should be executed withi 


& | PARTI. OTHER SIGNIFICANT CONDTTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was S AUTOPSY 
3 ves] Not] 
be = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18, 
& & | PRIMARY C) or CONTRIBUTING [) 
i | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
8 
= 


Whila. Not While 
ot workL_] at work L] 


21.1 Tentiy that | took charge of the remains described above, held an Autopsy [_], Inspection [4], Inquiry IRS and In my opinion 
death resulted from:  Natugal causes [4 Accident [_], Suicide [_], Homicide [ "J, Undetermined manner oO 


v ed 
CHIEF MEDICAL EXAMINER [] “2—- /G ‘Ss 
{Nee LLAMA. g 4 plight” op, ASSISTANT MEDICAL EXAMINER [7] 22. Dk af 


s DEPUTY MEDICAL EXAMINER [D3 
fae rane) & vr d lk ¢ ry AS yr th \ jdrass (Straet, city, town, 1 A me 


730. AURIAL, CREMATION, |: 23b. DATE THEREOF 235AIAME OF CEMETERY OR GAEMATORY 23d. JOCATIPN (City, town or county) 
CAPES KDE Ly Mote LZ LAr ty Mh hae 
24.” FUNERAL DIRECTOR Ub APORESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S S 
hake Lo tgs : y [Ole 
LL A LUIS - 


please execute ine certificate, writ 
of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY ME! 
director. Page 4 


Cupra, bth wi) 23 1965 | / 


thin 24 hours after death. 


INSTRUCTIONS 


TO ATTENDI! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


PLACE OF DEATH 


03346 


Reg. Dist. No. 


COUNTY MARYLAND 


Hartorwd 


2. USUAL RESIDENCE (HOME) OF DECEASED 


trust county [bef 


STATE 


CITY {il outside corporate limits, write RURAL 


‘end give neerest town) 


LENGTH OF STAY 
{in this placa) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
{Type or Print) 


city 
OR 
TOWN 


STREET 
/_ ApbREss 


{if outside corporate fi writa RURAL and give neergst town) 
> 
Jk a 


{il rural give location) 


VILI 
DATE 
OF 
DEATH 


~ (Year) 


Awsey JULY 


9 


re) RET, MEAT PACKER 


SEX 6. COLOR OR 
RACE 


MALE WHITE 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


Speci) WIDOWED JAN. 


10b. KIND OF BUSINESS | 


‘OR INDUSTRY 


GOETZ 


8, DATE OF BIRTH 


9. AGE last birthday 


1882 83 


Tl. BIRTHPLACE (Steta or foreign couniry) 


XINGTON, ILLINOIS 


iF UNDER t YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


ELDORADO CLAWSON _ 


14, MOTHER'S MAIDEN NAME 


FLORENCE VICTORIA WOOD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unk.) (if Yes, give wer or dates ol service) 


16. SOCIAL SECURITY NO, 


44141-09424 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t IMMEDIATE CAUSE 


16. MEDICAL CERTIFICATION 


w Carte anrset Lee “hers I 


17, INFORMANT & ADDRESS 


MR. CLARENCE W. CLAWSON, 2209 Taylor Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


iw zt fer 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(q 


hu perlenewe preert Guslese ve 2474. 


a 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


mG Ww 
TO THE DEATH BUT NOT RELATED TO THI 


ip Wier) ae 
DISEASE OR CONDITION CAUSING DEATH. amas bial 


auf frcrmrey, Qitnre< ect er 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, lerm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


21s. ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? {City or town) 


20, AUTOPSY? 
ves [] no [A 


(County) (Stets) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) Zia. INJURY OCCURRED 


Pub eat 
22. I hereby certify thai | attended the deceased fro 


alive on... 
SIGNATURE 


Pref 0 


ol 


thd 


M.D. 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


BURIAL 


DATE THEREOF 


OUNTAIN C 


24. REC'D BY REGISTRAR 


chit S Genre 
Wala 


oxnls 


MeePiveeeee and that death occurred at 


NAME OF CEMETERY OR CREMATORY 


211, HOW DID INJURY OCCUR? 


se 1989... that I last saw the deceased 


M, from the causes and on the date staled above. 
ADDRESS (Stres!, city, town, stata) DATE SIGNED 


eae, Cee-e-eel Nel ALO? 
LOCATION (City, lown, of county) 


(State) 
‘ADDRESS 


. 
2 
‘a 
re 
2 
° 
£ 
x 
CS) 
E 
J 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


OF 
firector, page 3 should be d 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0934, CERTIFICATE OF DEATH 12721 


ql 
a2 I aa a a 
82 |. PLACE OF DEATH y - | 2, USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before admission) 
§= a. COUNTY 
25 a. STATE b, COUNTY 
Ong Harford MARYLAND Maryland Harford 
£82 = BESY: = . aes as me 
> ae b. 1b Sir ORTON TOWN {if outsi (it outside corporete limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN [It outside corporate limits, write RURAL and give neerest lown) 
Vg as write RURAL and give neerest town) 
e-3 = | Bel. Air ‘6 years |: Bel Air a 
Bos da. NAME OF HOSPITAL ¢ OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
ey i]? ON A FARM? 
— 517 East Courtland Place | 517 East Courtland Place ves ["] NO Bx} 
En a NAME OF First Middle Last 4, DATE Month Dey ~Yeor 
JECEASED OF 
er (Type oF prin Leicester William Cook | Bian duly 28 24, ig 65 
= DS, SEs < 6. COLOR OR RACE|/7, MARRIED el NEVER MARRIED [| & DATE OF Birth TYG, {9% AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
FE Male White dune 2 last bjrikdey) [! Months) Deys | Hours | Min, 
WIDOWED O DIVORCED [_] 9 % 18. | | | 


"10e. USUAL OCCUPATION (Give kind of w a | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, id) | | 


sation Examiner Justice Dept, | Grand Rapids, Michigan | UsSehe 


| 14. MOTHER'S MAIDEN Tae 3 
Cook | Florence Elkins 


/ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mronmant (WS£6 )838=2642, *e 
ue N y hi Se eee, “| 99 5ahoale82 Mrs. Regina D. Cook Bel Air, Maryland 21 


—— 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (e)-] | INTERVAL foi4 


PART I, DEATH WAS CAUSED By, (2 mee lr acer, ONSET AND DEATH 
IMMEDIATE CAUSE {e) oe ey A Ks oar, 
t * | 
| DUE TO =< ——— | 
i i wb aha (ce Va Ohne 


geve rise to immediete ceuse 


{0}, steting the underl 
couse lest. {e) 


Then please remove car] 


letached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ 


a ~ PART Il. OTHER SIGNIFICANT CONDITIONS Not ae am ING TO DEATH BUT NOT T RELATED TC TO THE TERMINAL D DISEASE CONDITION GIVEN IN PA IN PART 1 a 9. WAS AUTOPSY 
= 
YE NO 
$ __ Darhcheg | [ts LL NOR 
= | 200. ACCIDENT WAS UNDERLYING [) | 0b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pet | or Pert Il of item 18.) 
a | OR CONTRIBUTING [) CAUSE OF SEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 20f. (Cily or town) (County) ~~ (State) 
5 ee While __ Not While factory, street, olfics bldg., ete.) | 
= oe rT) at work at work | 


- | certify that (I) (this hospital) attended the deceased fro 


‘CTOR: After this certificate has been signed by the attending physician and completely 


saw the deceased alive on. and that death occured at... 


Ee ee (i 1% lara MED. STAFF 720. STONED 
heal a mp, | PHYS. DIRECTOR [[} PHYS. [ duly 2h, 1968" 


E' 


-! oe /22c PHYSICIAN'S ~ |'22d. ADDRESS anal 
me fa | NAME (vrs! Gerald C. Palmer, MD. _ _ South Main Street, Bel Air, Maryland 
$28 23e. 80 =e 23b. DATE THEREOF | 23c. NAME sade CREMATORY ——| 23d. LOCATION (City, town or county) 
o if 
ovos “iano Buri: eee pSuty 27, es" [Sky Que ch Cemelery PPiesvtihe, Veckerd Co, AND) 
Ba Oe Hann ¥ 
vR AI5 (4) 24 FUNERAL Berial S SIGNATURE We ieesaneyt ; WilTdans — REC'D BY REGISTRAR a fo sigh TURE 
15M 9160 Sqn HONS, el 26 196 “bag Ye 


“Bel Ady, Maryland 21014 
Joseph William Foster e- 
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fter death. See 


led in by the funer: 
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72 hours ai 
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lease remove ca 
cremation, of removal, and In any event, 
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After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIA! 
filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09342 CERTIFICATE OF DEATH 1 


5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adeilssion) 
a. COUNTY A 2. STATE b. COUNTY 
arford MARYLAND laryland Harford 


b. CITY OR TOWN (If outside sairapte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural-Whiteford 4yrs.8mo. “f Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. ie ee 


Route 136 / Route 136 ves C)_no 


DECEASED 


(ype or print) CURVIN LEWIS COOPER 1965 


3. NAME OF First Middle Last pe Year 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 3 isa @ars [IF UNOER 1 YEAR |IFUNOER 24HRS, 


Male | White WLOOWED fr] ovorceo] |Sept.30,1887 LON alls cag Mead 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 
Highway Dept. | Street, Md. 


Laborer 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Robert Cooper Martha Dick 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Os no, or unkown) aaa gamit 
° Mrs. Robert Hamilton, Whiteford,Md.s _ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] ‘, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)s— 


Vay On DUE TO 
Conditions, [f eny, which 0). 
gave rise to Immediate 
cause (e), stating the UE TO 
underlying ceuse lest. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Perkoeneo?. 


yes [] No [A 


20a. ACCIDENT WAS UNOERLYING ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


Ml 
pee aaliebegs iy A tntig ocghee > eee pee eee to_Suuly? / 2 19S" that (1) (we) last 
VN t 


saw the deceased alive on. 19 and that death occurred ai , frofn the éauses and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNEO 


22a. SIGNSTURE es a Ae | 
LerenK Lr mo, AWRY’ fey Biticror C) five, CJ| July 13,1965 
22c. 


J TAN'S: 22d. AOORESS 
wed) Josiah A. Hunt M.D.| “Delta, Penna. 


——Ee ——— 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
are Specify) 


ura July 15,196 Slateville Delta, Pennae 


UNERAL OIRECTOR 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vi Wetin  Delta,Penna. | iil 16 1965 [Clonrbea Nudge 
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MINER: This 


TO DEPUTY MEI 


cessary, 


rtificate should be executed withi 


to tne funeral 
. Page 5 may be 


the State Department 
fyn 72 hours after death. 


f 


Page 3 should be used as a burialtransit permit. File pages 1 anq 


of Health or its designated agent, prior to burial, 


pending” in pent 
cremation, or removal, and in any eve 


Fr 


4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute tne certificate, writing the word “ 
TO FUNERAL DIRECTOR: 


director. Page 


pl 


VR AISME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09343 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42°723 


: Maes oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


4. 
Harford bers 6 STATE Mary Land » COUNTY Harford 


b. CITY OR TOWN (if outside septate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) a 
Aberdeen & Aberdeen 


2 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) }. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
525 Edmond St., Extended 525 Edmond St., Extended ves] nox 


. NAME OF First Middle Last 4, DATE Month Day Year 


Crype or print) FRED COWSER DEATH July 13 4965 


5. 


SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR ||FUNDER 24 HRS, 


last birthd: 
Male Negro WIDOWED RX pvorceo(]| Feb. 8, 1896 69 a ee ER we | iat 


during most of working life, even If retired) 


108. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Gen. Labor Alabama U.S.A 


ee IE—E Eee 


13. 


Laborer 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


45, 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


|_Unknown. J.A. Geeter & Adams, Gadsden, Ala. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (0). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) ratty Liver. 
oes o 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
couse (a), stating the DUE TO 
underlying cause last. (c) oar ¢ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(8) |19. "WAS AUTOS 


ves FY no[) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert II of Item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m, While Not While factory, street, office bidg., etc.) 
m. 19 at work ot ugrk 1] 


21. I certify that | took charge of the remainsflescbed above, held an Autopsy [3J, Inspection [_], inquiry [_], and in my opinion 
death resulted from: Natural causes Accigent [_], Suicide [_J, Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

STeMATURE ip, ASSISTANT MEDICAL EXAMINER [Xj 22, DATE SIGNED 


: DEPUTY MEDICAL EXAMINER [_] 7/14/65 
a Charles S. Petty, M.D. Address (Street, city, town, or county) 


238. 


Ty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24. 


Removal. 7-16-65 Woodbend Capt ais Centre, Alabama 
a. 


Re inet Tarrii®=Funeral Ho REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Celi lta couller Jp Roerdeeny Ma. | oJ¥JL 19 1965 | fOAorlac nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09344 i CERTIFICATE OF DEATH 2G 


1 


1 PLACE OF DEATH f | "2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
a. COUNTY 
a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford antes 
b. CITY OR TOWN [il outside corporete limils, «. LENGTH OF STAY IN Tb ||". CITY OR TOWN [If outsida corporate limits, wrile RURAL and give nearest town) 
wrila RURAL and give neerast town) | 
Rural =.Bel Air Dp. Yee \* Rural — Bel Air ae 
. NAME ‘OF HOSPITAL OR INSTITUTION. {if not in hospit give street 8 \| d. STREET ADDRESS |e. 1S RESIDENCE 
Wi ON A FARM? 
Thomas. Run Road ‘Thomas Run Road Yes [NOE 
: NAM) First Middle Last 4, DATE Month Day Yeer 
tre OF 
{Type or print) DEATH 
lege Edna Mae _ Crouse | 12 65 
3 SX 6. COLOR OR RACE) 7, MARRIED BK] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24° HRS. 
| last birthdey) |"Moniths| Days | Hours Min. 
Female White WIDOWED pivorcen [] | yas 1922 i yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY II BIRTHPLACE | (County & State, or forei}n country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, in if retired) 
____ Housewife _ Housework | Ashe,Co. North Carolina UeSehe 3 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_Arthur Eller _— a Leddy May Ham > 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) Rf 1 Box 403 


| 21540-1980 Albert Lee Crouse Bel Air 


SR eee 
CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (c).] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE ul cee bacvascular a Tr 


Conditions, if any, which —t wheal. poe: ha peeTensie en 


ERVAL BET WEEN 
ONSET AND DEATH 


den S.. 


gave rise to immedieta cause 
(a), stating the underlying BeeLS 
couse last. eli 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIB TING TO DEATH BUT NOT RELATED P;) THE TERMINAL DISEASE CONDITION i) EN IN P. 19, WAS ‘AUTOPSY 
2 mmelst; / PERFORMED? 
13 ry tabelus mell, Tus PS bs Neph Phnesis ~Ujilsen |S 0 x0 B 

= 202. ACCIDENT WAS UNDERLYING iar ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture @ injury in Part | or Part Il ol item 18.) 

| OR CONTRIBUTING (CAUSE OF DEATH 

O [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Sy Sal eS 4 
a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
5 etre str | While __Not While __ | fectory, street, office bldg., etc.) | 

= SA 19 Jat work et work ! 


196Q to. wy 1944S, that (1) (wa) last 


..M, trom the caiées aQ¥ on the date stated above. 


. | certify that ) (this-hospilal) atiended the deceased from Care. 
a and that dath occured at. 


2b. DATE 
STAFF SIGNED 
/. BiReCTOR CO Pays. 1] Duly 30,19 bs” 
2c. PHYSICIAN'S - 
NAME (Type) 
"Dr. Edwin W. Whit , “wie fed, ergtack Ms 
23, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. taeatien (City, town or county) (Stete) 


REMOVAL (Specify) 
arial 


BALORETONS A Cn g TURE We BBbiidway and 


| Joseph W. Foster = Willians St. 3 
aN, Moryord 


Begush ES ’ Concert neg \ \ Daylist Onur Gin, Concorso, », Cert G, Maher 


250. REC" D BY R bY eats 25b. REGISTRAR'’S SIGNATURE 


AUG 2 1965) f° 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09345 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12725 


1. PLACE OF DEATH a ‘2. USUAL RESIDENCE (Whora deceased lived, If "Mb Residence before edinission) 


@, COU! 
INTY (ARF OR D Raat 2 ar Yonw ,) b. COUNTY WR ForR D 


(if outside corporate limits, ¢. LENGTH OF STAYIN Ib || __¢. CITY OR TOWN [If oulside corporaie limits, writa RURAL and Give nearest town] 
write RURAL and givamaarest town} 


Forest fret | VAiBE ee ee week 


FOR $ 41] 
LTH DEPT. 


= 


|b, CITY OR TOW! 


director. Page 


form PM3. Page 5 may be retained for your files. 


3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva sireat eddrass / d, STREET ADDRESS | TS RESIDENCE 
5 X Rock SPervwEe CHUKREY Kd Kotte SPRUE Cwveenw ke. ves [] NO$g] 
Ae se Decekar First Middle Lest 14 ee Month Dey Year 
i (Type or prim) VAS. (AM Az FRED Cr EFEWNE | bean yey 26 96S 
5. SEX & COLOR OR RACET7. marrieD D Poe never » marnied []| ®. DATE OF BIRTH 9. seal! [IE UNDERT YEAR| If UNDER 24 HRS, 
ALE NEERO WIDOWED Ol Divorce [7] SULy Ss, 190 yes, ae | ne | paw dels 


“12. CITIZEN OF WHAT COUNTRY? 


“U.S. A. 


SE a a Fae | 4 Loh SF PE Y “ee INDUSTRY Dcverul 
Ha HAW AY NIAW Epe ike. YL A 


File pages 1 and 2 with the State Department of 


peath or its designated agent, prior to burial, cremation, or removal, and in any event 


in Item 18. Give Pages 1, 2, and 3 to the 


13, AN 9 NAME ie MOTHER'S MAIDEN NAME 
Jacon 4 CREENE | FLoR ence Keew 
| 15, WAS DECEASED EVER RMED e UF - 
pn fy es Ta INR a naan SAME 
(o) [ ae -/4-10/4 Foemencé AiGREENE  (merTHer ey 
18, CAUSE OF DEATH ‘inter < only one cause par line for (a), (b), and (c).) ee oe BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) __ ACUrTe Gx ov ARY ZFNSTA MT 
Y / DUE TO 


] 
Conditions, if eny, which (b) 
geva rise to immadiata cause 

(0), stating the underlying PUTO 
cause last. = {c) 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al) 19, WAS AUTOPSY 
ae PERFORMED? 

E 
CAs = = Z aM 2 MESA] s No ft 
“| B | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [1] 

U | CAUSE OF DEATH, No — 

< 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED  2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

ray Hour _e.m, While Not Whila lectory, streal, office bldg | 

= pie 19 at work at work [_] | 1 


cate, writing the word “pending” in pen: 


21, 1 certify that | took charge of the remains described above, held an Autopsy Oo inspeciion K. Inquiry p=) and in my opinion 
death resulted from: Natural causes &i Accident im} Suicide Ia Homicide ia Undetermined manner (a) 


CHIEF MEDICAL EXAMINER Oo 
Al ). ee ae tap, ASSISTANT MEDICAL EXAMINER [—] Jue Y 26, /°96Rre srawep 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ACTUAL 
> SIGNATURE . “5p ore = Jee 
38 " he DEPUTY MEDICAL EXAMINER, O?PMICK CR 
EXAMINER'S 
Pad sh NAME (Type) _ Ye hf We ey Address (Street, city, town, or county) Voy 7m AE Lid, 
B g 220. peseaioatn | 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY [* 22d. LOCATION (Ci¥, town, or county) (Statel 
2 OVAL (Specify) 
os nip BSoRiaAL TAY 196s | SAiticew- 72.0 F | Freebie, Lye ula Cae 
YR AISME 


ADDRESS 


23. FUNERAL pe 
he lea € en Jetiveley bd, 


240. acl D BY REGISTRAR | 24b. REG|STRAR'S ao RT 
val L 29 1968 "onl wage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09346 CERTIFICATE OF DEATH 6 


1, PLACE DF BEAN 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STATE MAR b. COUNTY iq 


moh 


é funeral 


es 1 ard 2 


fter, eat 


MARYLAND: 


ce) 
b. CITY OR TOWN (If LE moe om) . LENGTH DF STAY IN ib || c. CITY OR TOWN (If outsle corporate limits, write RURAL and glve nearest town) 
write RURAL and Uke ea a ea 5, 


y 


by the fune’ 
Pag 


HAVE e. = 
IN (if not In hospital, give street address) || d. STREET AOORESS 6. 8, aie pe 


Sigil 642 Otsego Strect | vsli nok 


Last 4, DA atiey 7. Year 


|. NAME OF HOSPITAL OR INSTI 


japers. 


24 hours after death. 


le 


3. NAME DF First 
DECEASED in vie 
(Type or print) /- 


DEATH auly 19 3 2 
5. SEX 6. ODLOR OR RACE |7_ MARRIED Fx] ae MARRIED] | & By TH 3. AGE (In years acti IF UNDER 24 HRS, 


lai a day) 
Loh Fa ite WIDOWED [] DIVORCED [_] 2) / &: Y, , Pee e| ee eee 


yrs. 
10a. USUAL OCCUPATION aes kind of work done ND OF BUSINESS OR | Z BIRAYPLACE (C: & Sta gn country) | 12. CITIZEN OF WHAT 
during most of warking life, even If retired) Ai er ( WA te, or Forelg try OUNTRYR 
oS, FZeren G. iP. ‘ 
Gers ant HER’S MAIDEN NAME 


And jo.any event, within 72 hours a 


sie. 
f 


16. SDCIALSECURITYNO. | 17. INFDRMANT b FACES 


( or unkown) | (If yes pive war or dates of service) ? 
aes Lirleenn |CllC. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] Z INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cerebral Hemorrhage 


ys 7] eX QUE To 
Conditions, If is which 0) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, «Hypertensive Cardio-vascular disease 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
YES ND 


that the death certificate be executed within 


ires 


The law requ 


20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not whe factory, street, office bidg., etc.) 
19 at work[_] at work 


21. I certify that (I) (this hospital) attended the deci 7 from that (I) (we) last 
live on__duly 11, 1965 __ and that death occurred at eM, from the causes and pn the date stated above. 
| 22d. DATE SIGNED 
Pave NS Ba Dinecror C) pays. C}| July 12, 1965 __ 
Ze. PHYSICIAN'S 22d, ADDRESS 


pas | 569 Revolution St., Havre de Graces Mae. 


Be. jE OF ALLE 23d. at (Clty, town Z ia Wal 


Wha 0 25a. itt "4 REGISTRAR 25b. PLixvbog SIGNATORE 


ol 14 1965 


State Dept. of Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. Then 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
shoutd be filed with the 


YO FUNERAL DIRECTOR 


E> 


== Ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY vel OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —— 


77 DUE TO 
Conditions, If any, which ‘ie RE WIA WER ay _L Dees) 
gave rise to Immediate mo) 1 f 3: 


cause (a), stating the ( DUE TO | 


underlying cause last. () LALO PELE. ¢ Va ~e (Vhs Xx 


ae CERTIFICATE OF DEATH ae z 

- 8 See 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whepe deceased lived, If Institution: Besldence on) 
° 2 glass / a, STATE b. COUNTY 
5 2 
S = CfTY OR TOWN (I ¢. CITY OR TO! itside corpprate limits, write RURAL and give nearest town) 

Bee rite RURAL and 

gos 3 ys Cregeen 
=H oly 7 32 WV) . IS RESIDENCE 
=<. al P ON A FARM? 
SEBS 7/ P) ves[_] noXX 
= SSE LV) Li wort Day Year, 
= ake DEATH oO 19 
3 8 £ sex 6. COLOR PR RACE] 7, mARRIED [-] NEVER MARRIED [X} | & DATE os ei, ©, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Se Gee last birthday) (Months | Oays Pye 
2: z] wipoweo [-} DivoRceD [_] = 19- yrs. 
S ee _//inaUsval occuration (Give kind ofwork done] 10b. KIND OF BUSINESS OR LL BIRTHPLACE G = State, or foreign country) | 12. CITIZEN OF WHA 
3g ESS— | aurng most of tae fe, even If retired) INDUSTRY COUNFRY 
2 g28 2— ; 
8 =2. 1. “ae Ni Me 14. MOTHER’S MAIDEN wi 
3 arbara Cpx 
= BEE Gealesa ney iF gt) 
Ss 2° 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, 17. INFORMANT ress 
5 22 5S (Yes, "Yo! unkewn) (lfyes give war or dates of service) 4 + 
8 SEe LZ MY, Qeetyel Ce diene Tage. 
“sf ao5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pis a 
s ze PART |. DEATH WAS CAUSED BY: 
seuss ; "IMMEDIATE CAUSE (2) Va LILLE MEMBRANE LSASE | I 
eo 2 > é 
g 
3 
& 
= 
Dn 
= 


| or attending physiclan. 


ficate has been si 


Health prior to burial, 


i. 
B 
2 
2 
é 
2 
3 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. Was AS AUTOPSY 
3 = 
s Ss YES in no [] 
2 eco = | 2a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
2 SSj |B] Gr eren, nove Weoical Examiner) 
2,3 
2 228 | pc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) 207. (Clty or town) (County) Gtate) 
te Ws 2 a Hour a.m. While Not While factory, street, office bldg., etc.) 
22 £238 = p.m. 19 at work[_] at work 
Se 22 43 21, | certify that (1) (this hospital) attended the ae i: | ene |) to. 19____, that (I) (we) last 
ESefs saw the deceased alive i 19. and that death occurred a' , from the causes and on the date stated above. 
e: ©eonF 22a. SIGNATURE has DATE SIGNED 
af ATTENDING MEO. STAFF = Xf 
Sa eke WP— ws Giagcron C] mee CH] ZA DO-% 
Ze z ae | 226. cae e at by 
Ere <3 vm Nogrsay € Kkace rh 
2ezZog ~ ~ iw 
2e2es 23a, BURIAL, CREMATION, 23b. DATE THEREOF je. NAME OF CEMETERY OR rates AV Er LOCATION va: we or county) (State) 
et obs REMOVAL (Specify) Sy fa ; 
r 7 7a 4 TRAR'S SIGNATURE 
anit ran hod Rone ae! REC'D BY fe STR 5 B. i Ri 


VR A15 (4) 
15M 4-64 


TH dL 23 1965 | fOKeree 


a 


neseirel Mot 


VR A15 (4) QO 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 


— 


! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


Page 4 may be retained by the hosp 


by the funeral 
Pages 1 and 2 


Then please remov 


-transit permit. 


director, 


15M 4-64 


papers. 
hin 72 hours after di 


, page 3 should be detached for use as the burial p y 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03345 __GERTIFICATE OF DEATH 12¢2s 
L oie , . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. LE. l, f Mia a, STATE Y Va b. COUNTY L742 2 L Wi 


..CITY OR TOWN (If outside Parppratesqimits, 
wn, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' . = 


ale , eae 
— — 
\ Lh yes] nol} 
3. NAME OF Middi 5 a Da Year 
DECEASED Woe lade rs 
(Type or print) « SY-j V4 & % w0S 
5. SEX 6, COLOR OR RACEY 7, waameSTS NEVEW MARRIED [C] fi DATE OF BIRTH 9. AGE fin i) Poem ae ENE eas 
AS: 1s r 
// €_|_wwowe bivorceD [1] / -/X- “£5 a 
JAL OCCUPATION (Glve Li Ofworkdone| 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreiyn eas 12. CITIZEN OF WHAT 
duting most of working life, even If retired) INDUSTRY q COUNTRY? 
None a, USA 


13. FATHER'S NAME 


Ht AL ke MOTHER'S MAIDEN NAME , P 
15, WAS DECEASED EVERINU.S. ARMED FOREST 16. WaT 7, rs F Address 
My 


(¥es, no, or unkown) | (If yes give war or dates of service: Ro cs : , 
Richard Hudler, Sr. Bel Air, Md. 


No Sane Tone 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
ly P (a), (b), (c).1 EOL Oat 


PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


? / 
ra To 
Conditions, If any, which ( prvi Cs Lalor 


gave rise to Immediate 
cause (a), stating the QUE 
underlying cause last. {c). 


3 [ Parti. a sranTFCnAT RRTTTONeCaTNSCT eve BUTNOTRELATED TOTHE TERMINAL DISEXSECONDITIONGIVEN INPART (2) |19. WAS AUTOPSY 
- 
5 YES Tl no 7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour While Not While factory, street, office bidg., etc.) 
& 
= at work at work 

21.1 ary that ()) (this hospital) acon the deceased from. » Wes jbo. _—__—, 19___, that (I) (we) last 

saw the deceased ali ae and that death occurred a , from the causes and on the date stated above. 

22a. SIGNATURE [= DATE SIGNED 
ee STAFF 
LTR —_m. oY Wa pirector [] pays. [1] 
Zac. PHYSICIAN, oe ‘ADDRESS 
ROME Gi John A. Carrire 
Za. BURIAL CHEAIATION,] 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nec é ‘ 
curia July 21, 195 Bel Air Memorial Garden Na M 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 2! ib, "REGISTRARS SIGNATURE 
Howard K. MeComas & Son Abingdon, Md. dhe i a 1965 


Saye Jos 


Pages 1 


tely filled in by the funeral 
, and in any event, within 72 hours afte 


bon papers. 


lease remo 


-transit permit. Then 
, cremation, or remova 


After this certificate has been signed by the attending physician an 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu ithin hours after death. 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, JARYLAND 


CERTIFICATE OF DEATH 1egeh 
1. PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
een . a.STATE oy b. COUNTY “ail. 
ARE x ec MARYLAND Me tak Fo eel 
b. CITY OR TOWN (if outside ec cor porate limits, ¢, LENGTH OF STAY IN 1b |) ¢. CITY DR TOWN (If Outside corporate limits, write Ri give nearest town) 
Hy, write RURAL and give nearest town) iy, / V 
Ayre de weace. ¢lays ||, Abe rede! 
. NAME DF HDSPITAL DR INSTITUTIDN (if not In hosplfal, give street address) Vy) STREET ADDRESS @. IS RESIDENCE 
‘e > DN A FARM? 
A 2 ciok = Cue [Ko oe =falvaiss ves()_noft 
3. NAME OF any First Middle Last 4. DATE Day Year 
peceaseo //ARY +f DF = 
teat  £/y2 9 he ew Ferten| Baw 3/365 
5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED 8. “DATE DF BIRTH 9. AGE (ff years FUNDER I YEAR|IFUNDER 24HRS, 
if, O QO last Byrthday) | Months | Days | Hours ) Min. 
wy Aje- | Why wippweD fx] pivorceD | Dec, 2/)..1896 eee 
| USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR iL ara 16 (County & State, or forelon country) | 12. aula OF WHAT 
Ing most of working life, even If retired) INDUSTRY / RY? U 
i se self Employed cl S 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


oseph F. Mitchell 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


no 


ges |, DEATH WAS CAUSED BY: 

, - IMMEDIATE CAUSE (a). 

— DUE TO 

Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the ( OUETD 

underlying cause last. tc 


PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(2) we: AUTDPSY 


ERFDRMED? 


JS 0) Gh 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [1] CAUSE DF DI 
(IF EITHER, NOTI /EDICAL EXAMINER) 
20c. TIME DF JNJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY DCCURRED | 20¢. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work | 
ital) attended the deceased fro 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this ho: 
saw the deceased alive on 


19Z. 1942, that (1) (we) last 
urred az oe M, from the causes and on the date aad above. 


WH DATE SIG 
/ é 6s ENDING MED. STAFF 
: M.D. /PHYS. L_pirector [1] PHys iu. 
fg AY 22d. ADDRESS 
ype) < . . 
J.Ralph Horky Churchvil] far; 


23a. RENDVAL (Sect 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
REMDVAL (Specify) 
WH 


Bu 


FUNERAL DIRECTOR 
Noward K. 


ADDRESS 


Comas & Son Abingdon Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
ouye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a bi tal 


CERTIFICATE OF DEATH I 2730) 


4 aie? DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Harford MARYLAND aa aryl and ae Harford 


b. CITY OR TOWN {if outside cor rae mits, c. LENGTH OF STAY IN 2b || c. CITY OR rome (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town! 


Aberdeen Z Aberdeen 
d. NAME OF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 1S page ae 


61) W. Bel Air Avenue / 61, W. Bel Air Ave. ia no la) 
. NAME DF First Middle Lest 4. DATE Month Day Year 


DECEASED 
(Type or print) THOMAS Mae KROUSE ["& DEATH July 21 19 65 
. SEX 6. COLOR OR RACE [7. wARRIED [] NEVER MARRIED [] | ®& DATE OF SIRTH 9. AGE (In years Sema 1 YEAR |IF UNDER 24 HRS, 
85 birthday) (Months | Days | ere is | Min, 
| Male White wiboweD ff] pivorceo[-]| Mar. 29, 1883 rs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County *, State, or 82 country) | 12. ay ad i 
during most of working | i ven If ee eer 
armer ete arm Aberdeen, Maryland Gis eA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Conrad Krouse Anna Drexler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No = Bel Air, Md, Be ade) 
18. CAUSE DF OEATH [Enter only one cause per line i ‘ONSET Yt Pee 
PART |, DEATH WAS CAUSED BY: my 
IMMEDIATE CAUSE {a) 
Yio] DUE TO { 
Conditions, If any, which () a XS) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


“PART tI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. es AUTOPSY” 


yes] No 


=" 
fter death < 


papers. Pages 1 and 2 


ithin 72 hours a’ 


ately filled in by the funeral 


mit. Then please renfove carba 


, cremation, or removal, and in a 


-transit peri 


f Health prior to bur 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 
OR CONTRIBUTING ("| CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work é 
tended the dec, from : 19125, that () (we) last 


19, a , from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
Pys. _{_]_irector [_] Phys. Loy ‘pe ae 


rA¥, 5 
22c. WT . | 22d. ADDRESS 

yp 
ait Peter P, Rodman, M.D. 8 Law St. ime ce ae 
23a. Rwovis Iago | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY ie 23d. LDCATION (City, town or county) (State) 

pecity) 

7-2h)-65 Bakers Cemetery a 
Tarr inv'"'Puneral Hom ni 5 t nee fees pp '§ RIGNATURE 


VR AIS (Ae berdeen, Maryland 
20M 1/65 \ 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


FRE Benes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 1 a, STATE b. COUNTY r 
Harford MARYLAND Maryland larford 


b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town, 


fe) fh Rox 252 
oupa a _Rurua ae Rie c »_ Rural, Route 3... Box. 252 
d. NAME OF Hi! TAL OR INSTITUTION (if not In hospital, give street a d. “STR EET ADDRESS e. IS Aen 


/ Ring Factory Road vesE) nol] 


|. NAME OF First Middte Last 4, DATE Month Day Year 
DECEASED 


(ype or print) Raymond Bertrum Leight DEATH ily 7-100 
. SEX 6. COLOR OR RACE | 7. «MARRIED [3] NEVER MARRIED [-]] & OATE OF BIRTH Seg Fo eee rl, 8 


M; Pe ae last birthday) | Months | D: “Hours | Min. 
Male White wipoweD [_] pivorced [] | Oct. 29,1893 (Ai sie | eee | 4 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR aL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Engineer Railroad Maryland eee Ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John P. Leight Lavinia Shields 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


= 717-07-8822 | Myrtle D. Leight Jopp Marylan«< 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] piace ae 
PART I. DEATH WAS CAUSED BY: 5 = fy 
| DEATHMEDIATE cause te) CAA DLO RESO, FAK ORE 
é * DUE TO 


Conditions, If any, which i MGA STR iC CHAOCtTV0 UF VR 


gave rise to Immediate 


ciigcace nt | CRMCINIO WIR. OF DESC, Cocon 3YRS 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 2 WAS AUTOPSY 


—, 


Se 


within 72 hours after(deaijge 


bon papers. Pages 1 And_2 


Tcran.and completely filled in by the funeral 
pmove carl 
in Any event, 


transit permit. Ther pleas: 


, cremation, or remove 


PERFORMED? 


ves [7] no ff} 


—_— 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) _— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) (State) 
Hour a.m. While Not white factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 
21. 1 certify that (I) (this hospital) attended the — Cl  — NL | ES that (1) (we) last 
saw the deceased alive on Lada 1963", and that death occurred at47A_M, from the causes and on n the ¢ date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. (i) pirector (1 Pays. CI 196 
720. PHYSIC TANS On ADDRESS 
e) ry 0 7 AS ue 
ype) tlarvdy P. Sidwell Bel Aie Maryland 
23a. BURIAL, CREMATION, | i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


REMOVAL eee 3 . 2 ab. 
irial] Ju wlO, 1965 Cokesbury Memorial ts) HW Mids 
ADDRESS 25a. REC'D BY REGIS aAR 25h. 


24. FUNERAL DIRECTOR 
VR ALS IN Howard K. Mc Comas & Son Abingdon Maryland p JUL 12 1965 
\ 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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TO FUNERAL OIRECTOR: 


15M 4-64 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


VR A15 (4) 


24, FUNERAL DIRECTOR 
15M 4-64 ees) 3 on 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09352 CERTIFICATE OF DEATH 19%9 
Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
5 i 3 
eee 4, a. STATE a b. COUNTY v/ 
os ae fa ed MARYLAND. M i ets Aof 
3 gs b. CITY OR TOWN (If outsid® corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs ig rite RURAL and give nearest town) za 4 g 
= 3 2 ye Ab erde € 77 
3 ex d, NAME OF HOSPITAL OR JHSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. TS RESIDENCE 
ype A ti Bey 
ess 7/ eae emir sBl Le spital / Ss fen TF _ ves] no 
S55 RAGE Cr First Middle Last 4. DATE Month Day be: 
=e e ce 
ose (ype or print) Alf er7ea ews DEATH 19 
8 a 5. SEX 6. COLOR OR RACE | 7, MARRIED [2YNEVER MARRIED [~] | & DATE eth BIRTH 3. AGE (in, Years : % 
Ye > jours: Le 
Ye j Fe male | Gof WIDOWED a pivorcED{_] Au aS a 15, Gf ir. | 
ae TIZBIRTHPLACE (County & State, or foreign country) | 12. ete OF WHAT 
Mo during DUSTR couN 


ALATA 
13. FATHER’S NAME he MOTHER'S: . ae eae 


Frank Many Siig AT of 


Lsanh 
15. WAS DECEASED EVER IN U.S. ARMED av Ke 2. SOCIAL SECURITY NO. RMANT Ag nA 
(Yes, no, or unkown) lc wesgetane fs OS OF 
ners, tee 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Generalized Metastatic Carcinomatosis 


Bas 

Bas 

ae 

eo 

Ee§ 

Se 

S25 

BEo 

225 

See 

Zee 7 yi 

ore /70X DUE To 

25353 Conditions, If any, which ©) 

Bie gave rise to Immediate {4 

22. cause (a), stating the 

= oe underlying cause last. (©) Carcinoma of the Breast 

= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) |19. WAS AUTOPSY 

22s — a > PERFORMED? 

3°38 O é Hypertensive Cardiovascular disease; Urinary Tract Infection yves[] Not] 

Sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of tem 16.) 

Ens & | OR CONTRIBUTING [>] CAUSE OF DEATH 

822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

#288 = | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 

£3 s 

sve 3 Hour am. While Not While factory, street, office bidg., etc.) 

es & “4 Auk 19 at work at work 

2E2 21. | certify that (I) (this a attended the - am from Nov. 15, oe to.July ©, , 19 65, that (I) (we) last 
= 

See saw the deceased alive on_Suly 6, 25 __, and that death occurred a Ze M, from the causes and on the date stated above. 

B= 22a. SIGNATURE au a aie zi 220. DATE SIGNED 

= ATTENDING . 

5838 Mp. PHYS. C4 _pirector C]_ Pays. 7/6/65 

gos | 220, PHYSICIAN'S ite ADDRESS 1 

Ss NAME (TyPe) George ~ se gs 569 Revolution St., Havre de sl 

Zoz Grace, Md. 

Res 23a, BURIAL Eig ey Ty THE ee 23, NAME OF CEMETERY : GREMATORY 23d. , LOCATION) (City, town or county) Gtate) 

ees REMQVAL (Spec}fy) A 


‘ e 


ime ) 


fter death. 


ickar and completely filled in by the fun 
remove carbon papers. Pages 1 a 
id in any event, within 72 hours after degt 


rn pls 


tt 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should be filed with the State Dept. of Health prior to burlal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ARYLAND 


2" CERTIFICATE OF DEATH 12733 


a 


aes 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Harford ware || *S*® Maryland "°'" Harford 


b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rural “| Bei “ir’” Aberdeen (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i} STREET ADDRESS 8. Br arers 
Harford Convalescing Home Route #1 ves [X)_no C) 


- NAME OF First Middie Last 5 Day Year 


DECEASED 


{type oF print) MARY CATHERINE M@RKAU DE 19 65 


. SEX 6. COLDR DR RACE | 7, mARRIED [_] NEVER MARRIED[_]| & DATE DF BIRTH S._AGE (in years [IFUNDER 1 VEAR IF UNDER 24 HRS. 


last day) Months | Days | Hours | Min. 


Female | White winoweoXX —_—ivorceo[ ] Febe 13, 1886 


eal most of workin, ie, even If retired) 


1Da. USUALOCCUPATIDN ome | 1Db. ie? peau DR iL BIRTHPLAGE (County & State, or forelgn country) a2: ee WHAT 


Housew. ome Maryland u. oA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Barth Yarish Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No. nace tas mee __wm _lirs. Raymond Morgan, Aberdeen, lids. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} ‘OHsE ME briweet 
PART |. DEATH WAS CAUSED BY: 
“i IMMEDIATE CAUSE (a)_Loxemia 

Td FX DUE 70 
Conditions, If any, which w__Careinoma of uterus with metastasis 1_year 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AITDrSY 

Chronic Cardio-vascular renal disease yes] ND 


2Da. ACCIDENT WAS UNDERLYING aa] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE DF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
.m. 19 at work L_] at work Ol 
21. | certify that (I) (this hospital) attended the deceased from. My © Ps tpYUlY 2 19 O89 that (1) (we) last 
saw the deceased alive, fess Ba Sam ce and that death occurred at‘ _“*M, from the causes and pn the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 


D. STAFF : 
pirector [] Pus. ; z 
226. PHYSICIAI 


NAME CDP) Kenneth Ww. Taber, M.D. “RPO Box 262 Bel Air, Md. 


12/65 Mt, Erin Cemetery Havre de Grace, Md. 


23a. cay eae 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 
at ry) 
ssn 


TOR 3 i . APRESS 1 wih REGISTRAR'SSIGNATURE 
song nae merited [eT Pee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; : 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 99354 | CERTIFICATE OF DEATH 12734 


= & 

ess 1 oe %, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admulssion) 
2 i a. STATE b, COUNTY yy) 

2738 we foe L MARYLAND M d nefel 
re 2s b. Se a Sue Ide cor; secal trait: c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee and glvemearest town} ll Kio 

Ge Ve GE OLAS & 13 days|24 faves. Le GRAcE 

z ea d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 4. STREET ADDRESS a eens 
= en . ; 

ees 7/ of emahsal  fRsp. A agp dwt SY, ves]_no [2+ 
Sse 3. NAME OF First Middle Last | 4. DATE Month Day Year 
ee * 

= 


DECEASED fy ] Ee = 
(ype or print) ar /; qin WM Ft Biol dar 


5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [] | & DATE OF BIRTH 9. be ; tens Be | Howe | 


Fem ke lShiTe WiDOWED x pivorceo [J ATIF: ‘ST ica rec| aie 


10a. USUAL OCCUPATION rive kind of workdone| 10b. KIND OF BUSINESS OR IL'BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 
Maryland 


Housewife . ee 
14. MOTHER'S MAIDEN NAME 
= Naomi Ritchie 


13, FATHER'S NAME 
abe a r] 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (i fyes alte war or dates of service) * F Z 
No w-------— 4/70 73703: Z te Ad, 
18. CAUSE OF DEATH [Enter only one cause line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: LEE, ~tomite Wn Leuk Napa) I 


jp MEDIATE CAUSE @). 


condos, if hy, which vies water Cpnnnrin We, t MAA 7 9 2 ——— 
to. Immodiat Z = ; 
cause (a), toting the ¢ UE TO Liiteles, mrelitus 


underlying cause last. (c). 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DEATH Fela, 23 1945 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


ian | 
lease remove 


® 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In aty’eve! 


transit permit. Then 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No Bg 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour @.m. 
p.m. 


21. | certify that (I) (this hospital) attended the aad yh | ca , 19 aa , 19___, that (I) (we) last 
saw the deceased alive on - f 3- 19_©~, and that death occurred al @M, from the causes and on the date stated above. 


Ze. SIGNATURE lA ee - DATE SIGNED 
: ATTENDING — MED. STAFF 
MU Cty mo, PHYS. LJ] _pirecror [] pxys. C} 


22c. fae ate ‘ | 22d. ADDRESS , 
e 
_ Me Ze! Harford Mem, Hosp. Havre de Notas 


23a, RE ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Pert II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


19 


TO FUNERAL DIRECTOR: After this certificate has been slgned by the attending physic 


director, page 3 should be detached for use as the burial- 


REMOVAL (Specify) 
Buria 


| c R RP Pee REGISTRAR | 25b, '§ SIGNATUI 
wise Oecd Al pil. , Perryvilie ;May onlUL 28 1965) 2o-orle Peet 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within f hours after death. 
Page 4 may be retained by the hospital or attending physiclan. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
M Q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
9355 CERTIFICATE OF DEATH 12935 


3 

22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: pertenres before admlsston) 

5 ake ene e [=-/ A a. STATE Wa b. COUNTY 

Zee K OQ [& C— _merviano ¢ 

“20 -b. CITY OR TOWN (if dutside corporate Timits; Le LENGTH OF STAY IN 1b || c. ony / TOWN (If outside Corporate en write mnie ent oe neerest 

Boe ye Be apd give neares' AC 

ae: =a SHAY s | x 

= 8 Lay K eae 

ow Sn ii PITAL ro AUTON df oe In nepal, glve streetaddress) j STREET Al DRESS ry) @, IS RESIDENCE 

2an7ys 3 =. 3 4 ; 

Sas// f ty ves{}_noX} 
at 


Last 4, DATE Month Day Year 


OF / 
5 (Type or print) DEATH LE 19 Gs 
ot 5, ZSEX  GOLOR OR RACE /7. maRnueD [-] NEVER MARRIED] ®: DA Que F BIRTH 8. AGE fin years EOE Sa rion 
ir le 
Bee c O| wivowen BA ivorceo 7] A, ISGT 3 ee ies 
oc" S “P720a. He gle Give kind of work done| 10b. KIND OF BUSINESS OR Cant (County & State, or forelgn country) | 22, CITIZEN OF WHAT 
B8o dyrjng most of working Jife, éven If ws d) INDUSTRY . COUNTRY? 
Bas LY CL 
Sa 4 
A: Spe b al “A 
e& ( a oi Z, 
led A 
4 fa 15. WAS DECEASED EVER IN U.S. ARMEI } FORGES? SOCIA} SECURITY NO. ‘Address 
= s (Yes, no, or unkown) | (If yesgivawar or dates of service) if. 19. oc Z aT Le a/ 
FS = — - COV is ) q 
ee 18. CAUSE DF DEATH [Enter only one cause per JIne for (a), (b), ari (c).] eee Las 
25 PART |. DEATH WAS CAUSED BY: A alee 
25 IMMEDIATE CAUSE (a). 


hoe DATE SIGNED 
ATTENDING ED. STAFF 
wi, ARRONS THitcron C1 fins. 


22d. ADDRESS 
ke SLY = 4 


mi aE aN |S LOCATION pg” town or yee nel. 


25a. | sa iit EISTRAW’S a rl ed J 
DATE 


22a. SIGNAT 
We. wae ed /// f- \ Sapewshk 


23a, BURIAL, CREMATION 
VAL | 


B REMOVAL (Specify) 
4, 


z DUE To a 4> 
BS Conditions, If any, which () 
gave rise to Immediate (te = WA 
22 cause (a), stating the DUE TO MMA fo. pm LNMfa-t_ 
we underlying cause last. (c) 
eS & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(e) 19. Lee The ah 
bad = a 
23 ols ves] NOT 
Sal = 20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part UI of Item 18.) 
os & | OR CONTRIBUTING [) CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
£4 & | 20c. TIME OF INJURY Month, Day, Year | 20d, (NJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm,| OF. (Clty or town) 
oe 8 Hour a.m. While Not While fectory, street, office bidg. atc.) 
25 Fy p.m. 19 at work[_} at work 
32 21. | certify that (I) (this hospital) attended the deceased from a. 19.45, to = 19_L4, that (I) (we) Jast 
Ss 
Zs saw the deceased, alive o = 9. and that death occurred at ZZ PM, from the causes and on the date stated above, 
om = 
2s 
se 
a8 
22 
£s 
OB 


23b. DATE THEREOF 23¢. NAME OF 


= “1968 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a3 


09356 CERTIFICATE OF DEATH 12736. 


= 


Se 
& 


The law requires that the death certificate be executed within 24 hours after dea 


0 HOSPITAL OR ATTENDING PHYSICIAN: 


wo 


T 


Page 4 may be retained by the hospital or attending physiclan. 


“N10 FUNERAL DIRECTOR: 


2a 


ing physicia 
Then plea 


After this certificate has been signed by the attend! 
, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


== 


= 
3 


af 


Sor Es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ited, If Institution: Residence before admlssion) 
4 ele a * a, STATE b. COUNTY 
. 27s mo 1. MARYLAND M: Ford 
bat i A CITY Of TOWN (IF outside os orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and, give nearest town) t 
= 3 |Aauce Aare Ace 245 Avec LACE 
 ) gin , NAME DF TOBSTTAC OR OTTT OR INSTITUTION (If not In hospital, give street address) jf STREET ADDRESS 6. TS RESIDENCE 
= Be std Hall ArE 
Ses // /, AR Fok onal EX bite doz (Uo tin) H4A AFT - | ves0 nob 
Sst 3. NAME OF First 4 Month Year 
25 DECEASED pile «ORE yf ped 
ase Ciype or print) Ay f/e) d BRAWL zy eP/ak oH. DEATH of 2 ¥ 1996S” 
see 6. COLOR GR RACE | 7, maRRIED [—] NEVER M ans 8. DATE OF BIRTH 8. AGE An years [IFUNDER 1 YEAR]IF UNDER 26 HRS. 
S lest/birthday) lMonths | Days | Hours | Min. 
ea ) wipoweD [-] DIVORCED [-] G/I G4 ies 
Sn _/ | FRa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 5 BIRTAPLACE (County & Statey or foreign country) | 12. CITIZEN OF WHAT 
cf ae life, even If retired) COUNTR 


"USA. 


OP Kuaey Essen 


14. MOTHER'S MAIDEN Ni 
Lohine€ 


MLE 


(Yes, no, or unkown) 


— 


15. WAS DECEASED EVER INU.S. ARMED FORC. 
(if yes give war or dates of service) 
— 


16. SOCIAL SECURITY NO. aE k IT 


V Kve wll 


Liew tae bd. 


MEDICAL CERTIFICATION 


4 


cause (a), 
underlying cause last. 


/ 


Conditions, If any, which 
gave rise to Immediate 
stating the 


18. CAUSE OF DEATH [Enter only one cause per line for 5m (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


leflecss, Mae 


rgencent irs. 


INTERVAL BETWEEN 
ONSET AND»DEATH 


DUE TO 


ma 


O itetingee ~~ 


‘Ss 
ay. 


Ss 


: Leva Oe 
DUE TO 
). Aiken oH feuzo 


(perf clister x? 


PART II. OTHER plies lel al CONTRIBUTING TO DEATH BUTNOT i 


Ltt gi 


pe, rhe bees GIVEN INPART 1(e) 


La tirtenr— 


19. WAS AUTDPSY 
P 


CAUSE OF DEATH 
EDICAL EXAMINER) 


20b. DESCRIBE rms OCCURRED. (Enter —: of ee In Part | or Part 11 of Item 18.) 


ERFORMED? 
yes [] no bl 


20c. TIME OF INJURY Month, Day, Year 


16 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 
(IF EITHER, NOTI 
Hour a.m. 
p.m. 


21. I certify that (1) (this hospjt 
saw the deceased alive o 


White 


19 at work 


Not While 


at work 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, offica bidg., etc.) 


7 attended the deceased from__t_..._, 9s, to. 
19 WS”, and that death occurred a 


2Df. (City or town) 


(County) (Stete) 


19_@.$" that (I) (we) last 


, from the causes and on the date stated above. 


anh. We 


lin 


M.D. 


22c. PHYSICIAN’S 
NAME (Type) 


22d. ADI 


Pr pes} 
ATTENDING Jf MED. STAFF 
PHYS. ae pinzctor C] prys. [1] 

E 


23a. BURIAL, CREMATION,| 23b. 


REMOV. 
eri 


L 


L Espey) 


Jes 


DATE THEREOF 


VGEL 


23¢c. NAME OF CEMETERY 0 


Hitz 


Gig 


| 23d. LOCATION (City, town or county) (State) 


Wei DE GRA@E f.) 


‘ADDRESS 


Ar 


REC'D BY REGISTRAR 25b, pel clay Reape URE 


J oaUL 28 1965 


Lenz mnie Mo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


D 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12737 


re deceased lived, If Institution: Residence before admission) 


i 


n" 
ao 
= 
“na 
= 
= 


“HEALTH DEPT. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part I or Part II of Item 18.) 
PRIMARY BO dl ia] a 


CAUSE OF DEA A Va 


20¢. TIME OF INJURY Month, Day, Year INJURY OCCURRE! 
Hour a.m, While. -—~ Not While 
m. -/ 19 <a 


200. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


btn street, 0! 


(County) 


‘e bidg., etc.) 


* @, STATE b. COUNTY 
; SER te MARYLAND 
eS sa |. CITY OR TOWN (If outsld¥ corporate limits, LENGTH OF STAY IN 1b |! G, CITY OR TOWN (If outside corporate limits, write RURAL and gMe nearest town) 
e _ ve 8 5 
a3 = £3 Write RURAL and gi i ere ¥ ‘gry 4 
= berece Ak? ee 
a) Bs ISPTTAL OR INSTITUTION (if not In hospital, give street address)! [d. STREET ADDRESS @. IS RESIOENCE 
ic 2 * OG “ = RD W M ON A FARM? 
Boe BS /! 4 . estwood Manor ves no C) 
SE. 22  RAME OF t Mid Tast a DATE Month Day Year 
s 
Bae (lype or print) 60s / “wa | DEATH / 19 GS 
soe . SEX 6. COLOR OR/RACE | 7, MARRIED [~] NEVER MARRIED %. DATE OF BIRTH, Z 9. AGE (in-yeers [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
28s ; Wa ayy Irthdey) [Months | Deys | Hours | Min, 
geek aF ( WIDOWED [7] Divorceo (] VUNG ry 22 ws, 
3°*s 25 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s &F during most of Yorting life, even If retired) INDUSTRY CQUNTRY? 
Bm —> Student New York oAe 
és s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
3 | Douglas Ge Putnam 2nd Helen Markis 
= 3 oe 
z= ES 15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns —_ Yes, no, or unkown) | (If yes give war or dates of service) 
235 ¢ s No 216~l);~2180 Douglas Ge Putnam Havre de Grace, Md 
oF s& 18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 5 ae PART |. DEATH WAS CAUSED By: a A Actes, sgh Dae 
2 a tS) Piro IMMEDIATE CAUSE (2) (a 
a Se LAs ¥ DUE To 
3 38 Conditions, If any, which (0) 
= s& gave rise to Immediate 
* 48 cause (a), stating the ( DUE TO 
> ee underlying causa last. (c) = 
& BS PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTDPSY 
z= Pd ves] NO 
by J. 
z 
3 
= 
a 
” 
o 
2 


MEOICAL CERTIFICATION 


et work at work, 


please execute the certificate, writing the word “pending” in pencil in |tem 18. Give Pa 


director. Page 4 should be forwarded to 
of Health or its designated agent, prior to burial, 


TO DEPUTY = This certificate should be execu 


7 21. E certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection "an Inguiry XK], and in my opinion 
‘4 = death resulted from: Natural causes [_], Accident 7], Suicide [“], Homlclde [_], Undetermined manner [_] 

38 C a a CHIEF MEDICAL EXAMINER [] QZ M5 Af: 
Se dette od pan i mop, ASSISTANT MEDICAL EXAMINER [_] Fie iM L ya) 
Sa DEPUTY MEDICAL EXAMINER [_] r 
Ee od RAME (Type) Ger’) h eC 60 ( mH © 28 Vi as (Street, city, town, or county) * / Y a CSS 
32 238. BURIAL, OREMATION,| 290. DAT la 3c. NAME OF CEMETERY OR CREMATORY [ 284. LOCATION (City, town oF county) tate) 
2s Pola Wuly 16, 65 |Chyrchville Presbyterian Churchville, Mde 


UNERAL DIRECTOR 25b. REGISTRAR’S SIGNATURE 


f Parri PRESS 25a, REC'D BY REGISTRAR 
Fa Mde21001 WL 19 1965 


ad 


$ hours after death. 


in 


\ 


@ remove carbon papers. Pages 1 ani 
in, any event, ill 72 hours after de: 


or removgt, and hi 


-transit permit. Then pl 


The law requires that the death certificate be executed withi 
, cremation, 
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oe 
2s 
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Bee 
=e 
se 
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= 
ge 
ae 
Bo 
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ze 
o 
er 
< 
=) 
= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) \/ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ouss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee aR 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldenee before a = 
a. COUNTY a. STATE b. soar a 
Ac. MARYLANO {Y\ 


b. CITY OR TOWN (if outside ci cop limits, c. LENGTH OF STAY IN 1b ‘OR TOWN (if outside corporate limits, write ie oil give a town) 
write RURAL and gi earest town) . 


aAvre de Grace \S mins, 
DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) is @. IS RESIOENCE 


aI ae ton’ Wlemarial Si aa) vet) wi 


3. NAME OF is Last 4. OATE 
DECEASED 


OF 
(Type or print) S+ tea w\ Se DEATH a wi 
5. SEX 6. COLOR ‘ RACE | 7, MARRIE] sors MaRRIEO[] | & rear BIRTH 9. AGE (in 


last birthda 
o1voRrceo ["] vy B, 1892 rd 3 i" 
Ma 2 O76 yrs. 


+ 


wWhik \ WIDDWEO 

so 

Meals... Give kind a= workdone| 10b. ply en oe. ESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
luring most of working life, even if retired) COUNTRY? 


aboratory Mechanic dab. Govetnelbnt Iiarford County, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MATOEN NAME 


John C. Ray Virginia A. Johnson 


15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) ama war or dates of service) 
No _| 220-20-7303 | Myrtle K. Ray, Lou-™ 
18. CAUSE OF OEATH [Enter only one cause per Il (a), (b), and (c).. INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Pf. pe tasbodesin Ba a AS 
Y __IMMEOIATE CAUSE (a). 
i DUE TO Za ee 
Conditions, if any, which (b) Z Qey- 
gave rise to Immediate 
cause (a), stating the OUE TO ? G Mars, 
underlying cause last. (o). ' 


| PART U1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART ins) 19. WAS AUTOPSY 


PERFORMED? 


ves[] Noy 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF ORY Home, farm, 20f. (City or town) (County) 


Hour a.m. while Not while factory, street, office bidg., ete. 
p.m. 19 at work B at work 


21. | certify that () (this hospital) attended the decgaced mer cera” ie 19 that (1) (we) tast 


saw the deceased alive on 1996S, and that death occurred a M, = the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNEO 
o, Ave "SC Olnecror C) pays. C0 


2e. FAVSICIAN'S 22d, ADORESS fc 
@) y ‘s ad { 
YP ya fle na Havre de Grace, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Patra ig : . 3 " 
duly 30,1964 Bel Air Memorial Gar dens Bel Ai I 23 
Ezy Sa oneCTOR ADDRESS 25a, REC’O BY REGISTRAR | 25D. 


Howard K. McComas & Son Abingden, Md. ome J UL 29 196 


MEDICAL CERTIFICATION 


: MARYLAND STATE DEPARTMENT OF HEALTH 
9 Pweg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resjdence before admission) 
Calis hs a, STATE {> counTy 


MARYLAND 


b. CITY OR TOWN (If outs Forpore fa limits, ¢. LENGTH OF SJAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and glva nearas' pH] 
as DoAt 
OR INSTI rex (iF not In hospital, glva straet address) a. STREET ADDRESS 8. 1S RESIDENCE 
i} ON A FARM? 
: vesL] no lh 
3. NAME OF Middle Last 4. DATE Year 


Rotts AA « Ree yes|” tm Ti, we 
[3. SEX 6. COLOR hal 7 “gat NEVER MARRIED. |. Dati i BIRTH 8. TRE ogee “Fours | Mn 
| A, WIDOWED [7] _ DIVORCED Ri GOS ni | * seal ae: 
i 


10a. USUAL OCCUPATION (Giva alii be 10b. iad kd poe OR RTBPLACE CANE or ‘n> country) § Catal OF WHAT 


during mi if WO} fa, avan If retlrad) 
ies i 
13. FATHER’S NAME 14. will MAWEN i 
Ack A EEVES Raw €F a ce i, an 
&, thn :S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17, INFORMANT dress 


“X ama Niue JACK ARE ie DA oL/, Cree Md. 


18, USE OF DEATH [Enter only ona cause par tina for (a), (b), and (c).) ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND OEATH 
J IMMEDIATE CAUSE.-(a). 


DUE TO 
Conditiona, If any, which (b) 
gava risa to Immediate 

cause (0), stating the ( DUE TO 
undarlying causa last, 


rE Eee eee 
PART I. OTHER SIGNIFICANT COND TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AS AUTOPSY” 


. Page 5 may be 


ry, 


eessal 


and 3 to the funera 


rs Office along with form PM3 


y vin 


encil in Item 18. Give Pages 1, 2, 


“pending” in pi 


YES tial NO Gd 
20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury In Part I or Part il of Itam 18. - 
Rliaany CoG gontevTinc o ee 4 J 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 
Hour a.m. whita Not white factory, straet, office bidg., atc.) 
Mm. 19 at work [_] at work 


21. 1 certify that 1 took charge of the remains described — held an Autopsy [; Inspection Jac], Inquiry Xj, and In my opinion 
death resulted from: Natural causes [].~ Accident [], Suicide ("], Homicide [_], Undetermined manner [_] 
F CHIEF MEDICAL EXAMINER [_} 
panies borne Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


NAME (lypa) G- (sa ria C ey: (mn _ he ia pea (Street, city, town, or county) 


an EDL DATE THER amma ce NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or c6uf 
pec! &, 
ve 
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MEDICAL CERTIFICATION 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 


director. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


0 DEPUTY . 


ctl 
—— Pi 


4jier 
OE Toa | 


}e IN fa DIRECTOR ADORESS: EZ nf l. , 
same et Pp bite Funes He ra nM Zo meJUL 14 1965 


= 


ol 


by the funeral 
Pages 1 and.2 


in 
bon papers. 
, and id any event, within 72 hours after 


and completely filled 


e yemove Carl 


ysici 


jal-transit permit. Th 


of Health prior to burial, cremation, or remoya 


After this certificate has been signed by the attending 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


TO HOSPITAL * ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within : hours after death. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


039350 CERTIFICATE OF DEATH 1274 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cada a. STATE b. COUNTY 


Harford MARYLAND Ma: aryl and rford 
b, CITY OR TOWN (if outside cor; Eppeeta Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write aaa a give nearest town) 


write RURAL and give nearest town) 
Edgewood, Rural 22 YVSe, x Ddgewood, R.-D.s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 tae” 
X Van Bibber ves] no[4J 
3. te he First Middle Last 4. ae Month Day Year 
(Type or print) Fiolden Gr Rhudy DEATH Ju 6 CAL 
5. SEX 6. COLOR OR RACE | 7, MARRIED [)] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ih yosre [IPUNDER 1 EAR JFUNDER 2680S 
ae last birthday) (Months | Days | Hours | Min. 
M ‘ws WIDOWED [-] vivorceo[]| Feb.7, 1883 2 yrs. 
10a, USUAL OCCUPATION Give kindof work done| i0b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Operating Engineer U.S. Govp. Virginia U.SAs, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James C. Rhudy Rosa A. Bourne 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 219-12-5921 | Ruth T. Rhudy, Edgewood Maryland, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
197 IMMEDIATE CAUSE ‘oCarenery prpedprcerseg Pres ll 
77 X DUE To , 
Conditions, If any, which o Chere, Pare Oe F ayncetasow ke 


gave rise to Immediate 


cause (a), stating the SUE TO p ; vy va 
underlying cause last. ©) tryer boards 3 
Fs PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. ey 
= 
ols ves[] no] 
| 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF D' 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour e.m. factory, street, office bidg., etc.) 
g p While Not While 
= p.m. 19 at work L_] at work 
21. | certify that () (this hospital) attended the deceased from_4/—- 8 1943, to. 2=6 _, 194’, that (N (we) last 


saw the deceased alive pn_7~G _—_196'S*_, and that death occurred at #4 M, from the causes and on the date stated above. 
22a. prs | 22b. DATE SIGNED 


ATTENDING -—y MED. STAFF 
Ded bf fort ce M.D, _PHYS. orrector C) puys. | July,6,1965 


22c. NAME CONG 22d. ADDRESS 
(Type) 
| Fred 0. Hodous Edgewood Mary) and. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL home 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


258. REC'D BY REGISTRAR 


oUL 8 1965 


ZA FUNERAL DIRECTOR 
Howard K. Mc Comas & Son, Abingdon,Maryland. 


essary, 
2, and 3 to the funeral 


ges ub 


Examiner's Office along with form PM3. Page 5 may 


encil in Item 18. Give Pa 


f 


Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
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INER: 
please execute the certificate, writing the word “pending” in pi 


director. Page 4 should be forwarded to the 


retained for your files. 


TO DEPUTY MEI 


With the State Department 
in 72 hours after death. 


cremation, or removal, and in any 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aie 4 


a 
09363 MEDICAL EXAMINER'S. CERTIF LATE OF DEATH 12741 
x PLAcE OF OEATH 2. USUAL RESIOENCE (Where deceased llved, If Institution: waa before admission) 


pa) a and give nearest town) 


a 
8. STATE Vt b. COUNTY 
al amyl A, MARYLANO 7 hee ant «le 
b. CITY DR TOWN (If oufSide cor; pete Imits, c, LENGTH DF STAY IN 1b a! oR fOW IN (If outsida corporate limits, write RURAL and giva naarast town, 


4-5 ol ler id 
a. aia OF AL OR INSTITUTION (if not In hospital, give street address) {2 STREET ADOR' ¢. IS igen 


Feast o Pu eae 


- NAME OF 
(ype or print) =e @.> mM Re €7 |e ext OEATH es Po 19 &S 
8. OATE BIRTH 


Aa 6. COLOR OR RACE 7, ay NEVER at 


Middle 4 ae Month Oay Year 


9. AGE (In ela ew Td IF UNDER 24 HRS. 
lest sa ¥) Months) Oays | Hours | Min. 


AA WIDOWEO FY] oworceo(]| l= / £7 ae, 


10a, USUAL OCCUPATION (Give kind of work done | 10b. |. BIRTHPLACE 20 or forelg? Con ey sour OF WHAT 


Ob. KiND DF BUSINESS OR 
during most of working life, even If retiged) INDUSTRY 
f 7 Co 4 


WAY as 


13. 


1 eh NAME EY] 14. ge EN SO ate 


17, onde 


MEDICAL CERTIFICATION 


18. CAUSE-OF OEATH [Enter only cause per lina for (a), (b), end (c). 7 


PART |. DEATH WAS CAUSED B g ONSET ANO OEATH 
dim CAUSE ro) i 


Y RA DUE TO . % CU te ~~ 
Conditions, i fs which 


gava risa to Immadiate 
ceuse (a), steting the ( DUE TO 
underlying cause tast. to). 2 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(@) |19. Teas 


yes] no [7] 


208. EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 
stout Soe 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
Bm. 19 at work L) et work im) 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection bp], Inquiry Bx}, and In my opinion 


death resulted from: Natural causes [ty Accident [], Suicide [_], Homicide Tale Undetermined me oF 
2 (folrL_— CHIEF MEOICAL EXAMINER [_ ] aad 
NBN Zo lA C .o, ASSISTANT MEOICAL econ 22, DATE SIGNED 
Bs Dy DEPUTY MEDICAL EXAMINER a ¥ 
RAME Clype) Ce) Q ‘A C fal £ Deets i Address (Street, city, town, or county) 2 & os 


23a. 


BURIAL, CREMATION,| 23D. DATE THEREOF Ww OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) sonata} 
bt (Specify) yh bi Ve Zz. ae 


24. 


pre ae rahe Ted | hd wel itor ee 


figs 
, and i 


cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL A a PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician agd 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
MKS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12945 


1 Le Aah DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


. a, STATE b. COUNTY 
OK 2 MARYLAND de le wuy 2 
b. CITY OR TOWN (IF outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TO! Outside corporate limits, write RURAL and give oe 


write RURAL and give nearest town) 


& de Gypce “da. oVer 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street/Address) || d. STREET ADDRESS a Me ott 
’ (Gis ea ves) no 
3. NAME DF First M&die Last ke wile sul Day Year 
DECEASED : en: 
(Type or print) il 
5. SEX 6. COLOR OR me MARRIED [Sq NEVER MARRIED] | & “ aee BIRTH ? wr Tn ies UNDER 1 YEAR|IF UNDER 24 HRS, 
Hours | Min. 
t 
/ e wh, te. 


day) /Months | Days 
Wipoweo [-}__pivorceo[-] YZ - ra: | 
Rn ee a: COCUE ATION fe kind of work done eo" pee OF Bpetiees OR i op RTHPI County 1k or ‘fergjan country) “7fegnige OF WHAT 


juging most of working life, even if retired) 
TIRE OLD ‘S70 PAGE. Oy 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


CARL ROPER _ IARGARET YEYER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. EA INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


— — OK RE HRISTIEW Rofe R__PovER Ra Et 
18. CAUSE OF DEATH [Enter only one cause per line fog (a), (b), (c).1 INTERVA F EEN 
PART |. DEATH WAS CAUSED BY: res a Kem agro r i a 
> IMMEDIATE CAUSE (a). he, 
: QUE TO 
conditions, If any, which iC (Gees.0. rf 


gave rise to Immediate 
cause (a), stating the ( DUE ra 
underlying cause last. 

Day 


PART II. OTHER SIGNIFICANT | de CONTR 


BR ena ar we rhrerscelbepes uaz.) 


TNOTR' ED TOTHE beeing EASE CONDITIONGIVEN INPART 1(a) 19. WAS. Ronee 


PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOT JEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ein 20f. (City or town) (County) (State) 
factory, street, office bidg., et Cc.) 
While Not While 
p.m. 19 at work at work L] 


21. 1 certify that (I) (this hospital) attended the ee tailed pikes oil 1968, to fel 5) that. ()) (we) last 
saw the deceased alive on. 2S andtngh the €auses and on the date ee above. 


2a, SIGNATURE | 22b. DATE SIG) 
pla STAFF 
[eiw7 Vbbonk 97 Miaglirs is Eo Bitoon PHYS. G) Z EY es 
22¢. RANE ie iS = ADDRESS * : 7. : K 


Niaegen [MYDS iy 2K 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY i GREMATORY Ks LOCATION (City, town or county) (State) 


Boetee &-2-4 FAKES) 0. 6S) DE cc (0) 0 VE & (ae, 
SAY cnc urdu deh CATT . i‘ 


ee oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a D 


093638 CERTIFICATE OF DEATH in d43 


1. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
COUN eford a, STATE b. COUNTY 


MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside co eparats. limits, | c. LENGTH OF STAY IN 1b || c. CI WN (If outside corporate Iimits, Land give nearest town) 
19 


x 


write RURAL and give nearest town’ 
hort 5) 


Abe rieen _" Aberdeen 
&- NAME OF HOSPITAL OR INSTITUTION (ot In Bospta eve street address) J. STREET ADURESS 0: 1S RESIDENCE 
4O\Kirk Army Hospital 2762 H, Rodman Rd. vesL] nok] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEAS 


ED . OF 
(lype or print) COT™Melius George Schaefer DEATH July 17 1965 
5, SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[~]] © DATE OF GIRTH AGE [in years [FUNDER 1 VEARIIF UNDER 24 HRS. 


Ma le Cau wioweo FE] oworcen -]| Sept 22, 1889 ee 2 Months | Days el 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL. Sane (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ng pest ost of wi guaine or pn If retired) INDUSTRY cS TRY? 
Grocery Sciota, Ohio 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Schaefer be 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT “= : i. “ “Se Address 
(Yes, ie unkown) lu war or dates of service) 


p 278-05-l,098| John R. Schaefer 2762 H . Rodman Rd. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
* DEATH 
PART |. DEATH WAS CAUSED BY: Z 
mwascauseney. Myocardial Infarction bie 
Toxo} DUE TO P 
Conditions, if any, which ie Hypertensive Cardovascular Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) SS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) re WAS AUTOPSY 
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papers. Pages 1 and 2 
ithin 72 hours after deat! 


ed by the attending physician and cq 
-transit permit. Then please remove 


PERFORMED? 


ves[] No K] 


2Da. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [)] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) Gtate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work ie at work 
21. I certify that (I) (this oma Sig the cen eased from_VULY 10, 19 to Uy 1 fa | 19% that () (we) last 
saw the deceased alive on__July 17, ie aly- 175 195 and that death occurred at_08004, from the causes and on the date stated above. 
22. DATE SIGNED 


$i E 
TE OT ee 


22c. PHYSICIAN'S 22d. ADDRESS 


i Pt eh Ee Lt Pr re Ee. 


Za. BURIAL CREMATION) 23b. DAT BURIAL, vane | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OVAL 
em ~17-65 Greenlawn Cemetery Portsmouth, Ohio 
ne wel IR s Tarring "MERer ol ome | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
wa ats Wie ye ‘a Mary lan [elcnibey alge 


After this certificate has been si 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL * ATTENDING PHYSICIAN: 
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>) 


essai 


del 


and 30 the funera 


y 
72 hours after deat 


id 2 with the State Department 


id be used as a burial-transit permit. File pages 1 


Page 3 shou! 
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TO DEPUTY 


PS 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"09364 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY f e. et b. COUNTY 
Harford MARYLAND land Harford 


b. CITY OR TOWN (If outside cerparate limits, c. LENGTH OF STAY IN 1b |: c. CITY OR Maryan corporate limits, write RURAL and giva nearest town) 


write RURAL and give nearest town) 
_Belcam X___ Beleamp 


d. NAME OF Ga TAL OR TNSTITOTOR (if not tn hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENGE 


. NAME OF First iddl DATE Month 
DECEASED irs' Middle Last 4. jon' 


(Type OF print) VICTOR E. SCHMIDT bee July 5 
. SEX 8 COLOR OR RACE J7, MARRIED fy} NEVER MARRIED [-] | & DATE OF BIRTH 3. Age tye un IFURDER TYEAR Foe ee 
Male White wipoweo-] —_—_ivorceo-]| Nov. 26, 1893 77 ee aa oe ke 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR lh. BIRTHPLACE (State or at eae 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 


Shoe Co. Executive | Shoe Company | Czechoslovakia WiBs 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Unknown 


tte cee iG As Ta a ld ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
¥ ar or of service! 
Vlasta Schmidt, same as 2-c 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 bs Manche dai 
IMMEDIATE CAUSE (0). ; 


DUE TO 
Conditions, If eny, which (b). 
gava rise to Immediate 
cause (a), stating the DUE TO 
underlying causa lest, (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. canst 


ves [] No Bd 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert Il of Item 18.) 
Ma Ad Pree ta | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 
p.m, at work(_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection PX), Inquiry [¥, and In my opinion 
death resulted from: Natural causes <], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHEF meoical examiner (] Bel Air, Mde 


ACTUAL g PSF 22. DATE SIGNED 
ser Pout € JVatbrwe— enn ASSISTANT MEDICAL EXAMINER [_] 


: DEPUTY MEDICAL EXAMINER [{] Jul 1965 
NAME Tes) Gerald C. Palmer, M.D. Address (Street, clty, town, or county) y hs 9 


23a, BURIAL, Piet | 23b. DATE THEREOF 23C a DAME NE GEMELERY Dy RENSTORYY. nl, 23d. LOCATION (City, town or county) (State) 


< sel oa Loudon Bark Cemetery Baltimore, Maryland 


MEDICAL CERTIFICATION 


24. ae. ey, Tarring PWeral Home 25a. REU'D BY REGISTRAR] 25b. Fabia eee 


Caegd, Aberdeen, Maryland! JUL 8 1965_/ pies 


eral 
Pages 1 ond, 


filled In by the’ fén 
ent, within 72 hours after 


¢ carbon papers. 


écompletely 


, cremation, or removal, and iftamy ¢ 


transit permit. Then please remo 


or attending physician. 
rtificate has been signed by the attending physicia 


of Health prior to bu 


Is cel 


: After thi 
filed with the State Dept. 


Page 4 may be retained by the hosp’ 
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director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


should be 


“VR A15 (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes ae 
3) 


09365 CERTIFICATE OF DEATH 


A. ey eo DEATH 4M 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Yefore admlssion) 
hee a. STATE b. COUNTY He j 
Ha easel d MARYLAND. 4 re /. MD eh 


write RURAL and gly mrearest town) J 
aves de lrAace i# | a' sate S, €e 


d. NAME OF HOSPITAL OR INSTITUTION (If not In ak: £ give a3 address) Ca) iw @. 1S RESIDENCE 
J ey ON A FARM? 
4 9r Zo, porte L CSI/ Lf, Da Sox ee 6 vest nol] 
3. NAME a First Middle pat 4. DATE Moi Day Yeer 
DECEASEO 1 4 Pers 
(Type or print) H Hears 8, 224 oe DEATH 965 
6. We OR . 7. MARRIED [_] NEVER see 8. DATE OF BIRTH ER = (In years PIFUNDER 1 YEAR |IFUNDER 24 HRS. 


last Tees rigs hana 
“Mal le | Ve 3 QO} wivoweo—] —_nivorced}54’|Ipoc. 10,188 veaie |e ies 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 1L BIR’ er (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ITaborer Gardener _ Harord Co... Md... U.S.Aed 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rachel Coin 


ads Smit) 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address Plel 6 
(Yes, no, or unkown) | {Ifyesglve war or dates of service) 


no 21416-9619 Viola Dorsey 11121 N. Bentalou St., Balto., 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), 6nd (c).2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C { ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


AL 
b, CITY OR TOWN (If outside cor, paras, limits, y a a STAY IN 1b eS CITY Lhe (If outside Ste Timits, write RURAL and give nearest town) 


DUE TO 


Conditions, If eny, which ap Ate Bue sc le wo die Heart disease 


gave rise to Immediate 
cause (a), stating the DUE " 


underlying cause last. tc) Ne de a. a Po sta by sm = Renal TasulLreresacy | 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBI TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPARWA(a)  |19. bas AUTOPSY 


ERFORMED? 
og aet’s Ai seare Dales one ves [] NO [ele 
20a. ACCIDENT WAS UNDERLYING 20b. Ts ai HOW INJURY roa. b gee ngture of Injury In Pert | or Part Tl of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTt |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


Aue 19 at work at work Oo 


21. I certify that (I) (this hospital) attended the deceased from. L 19%, that (1) (we) last 
| __saw the deceased alive o1 19\e5_, and that death occurred ai , from the causes and on the date stated above. 


Wa. SIGNATURE ki: DATE SIGNED 
ATTENDING ED. STAFF 
wa M.D. Eimer O os 0! 7//o [os- 
2s, PHYSICIAN'S "728. RODRESS 


NAME (Type) sorfeT: Stensh S04 Rwoli tion Sh. teoreds Gra CE Mel» _ 


238. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or Pye Gtate) 
REMOVAL (Specify) 7 as 
04 rreen Spring Averdeen R.D., Maryland. 


24. FUNERAL DIRECTOR ADDRESS = OL ESBS 7, REGISTRARS SIGNATURE 
Howard K. Mc Comas & Son Abingdon DATE 


MEDICAL CERTIFICATION 


& 


dit en 
1 vi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I , 
ete + MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 2p 

HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
é et r PLARFOR a marnano |] SAE ge Ye nn 2 > COUNTY (POR E00 | d 
ae 2 b. cry or TOWN 8 ude corp in wie AURAL ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 3% ABINGDON Rural. Instant AOIVE DEW 
ra 5 iS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS °. A = 
oe X | Bost hive9e ar Ort Paw ER VIEW Ke , , OPTER forv7_\"5D no 

2 

« 


« = 

& z 3. NAME OF First Middle Lost 4. pas Month Day Yer 
reed DECEASED 
sere Creer erin SARL EY Aun SPuR&e in Bram Joey  /L vwbS 
5 3 “4 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7]| 8. DATE OF BIRTH %. AcE tne [1FUNDER YEAR] IF UNDER 24 HPS. 
oa ey aa . hi Hi Min. 

@ Female White |wwooweQ wore | ay é, C7S2 Warns) [Months Dare | Hours | Min 

% 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 1. ane (Stote er foreign country) N2. CITIZEN OF WHAT COUNTRY? 

a during most of working life, even if retired) 

com VlEN TZ none Virginia Ae S.A, 

2 3 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

aD 

zg JESSE GENE SPeRcrw Gearys BLANCHE 

Ef 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17, INFORMANT a Address z x ‘J 7 

roca ta TY ea, ne, oF unknown) {it yen. give wor or dotes of service) 

2 | none se_f. Spurlin ___Abinzdon Maryland, e 
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INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c). } 


Dp ‘ONSET AND OFAIH 

5 PART I. DEATH WAS CAUSED BY: 

3 5 5 5 MEDIATE CAUSE (op DROWN JL LIME tL STAN 7 

q 7 2 7 DUE TO 

iS Vv Conditions, if ony, which ot 

© = 


ave rise to immediote couse 
. ¢ DUE TO 


ending™ in pencil in ftem 18. Give Poges 1, 2, ond 3 to the fi 


I. cremation, or removal, ond in any event within 


$ {0}, sloting the underlying 
= cause lost. {oh 2 
. PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. we woe 
bs Wale > a PERFORMED? 
4 o __ We rome 
> Priva gr CO OUR Ne acs a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert II of item 16) 
or bs 
CAUSE Sé1rpPED OFF PIER “NTO WATER. 


‘20c. TIME OF INJURY Month, Doy, Yeor 


20d, INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, 1'20F, (City oF town) - (County) —=—~=«(Stote) 
White Netlihileg factory, stregt, office bldg., etc.) } 

‘ot work (] ot work 
21. L certify thot | took chorge of the remoins described above, held on Autopsy [-], Inspection 


opinion deoth resulted from: Noturol couses [J]. Accident Rw Suicide [J], Homicide (1. Undetermined manner ob 


Pin la tg 4 wu) ele 4 mp, CHIEF MEDICAL EXAMINER [] - Lae me 


ASSISTANT MEDICAL EXAMINER} PO 7 MC KORY ” 
NAME (rc) the, Ney W. Ds DEPUTY MEDICAL EXAMINERFA — De-y ff, Ld 
Tie. BURLAL, CHENATION, 2b. DATE 283 5 ~~ [22c. NAME’ OF CEMETERY OR CREMATORY _ . ee (Cliy, town, or hyo (Store) 
Remova July,15,1965 | Reins-Sturdivant F.H., Sparta, North Carolina. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘24a. REC'D BY REGISTRAR 24. REGISTRAR’S SIG! TURE * 
Howard K. Me Comas & gon Abingdon Maryland. |odJL 19 1965] _ 7°, st ae 


MEDICAL CERTIFICATION 


: Page 3 shoutd be esed os a burial-transit permit. 


te, writing the word 
‘ded ta the Chief Medi 
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director, page 3 should be detached for use as the burial 
shouid be filed with the State Dept. of Health prlor to burial, 
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VR A15 (4) 
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ede remo p 
cremation, or removal, and it any gvent, within 72 hours after de: 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as ee 
coon 9 :GERTIFICATE EATH Ev 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admisslon) 


ee je og oy A MARYLANO pas ™M A " meals 2 re ca 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY-OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
\\ write RURAL and glve neerest town) 7 f aN + 
, | 


As sa\4 2\ Bic 
[, NAME‘OF HOSPITAL OR INSTITUTION (If not In hospjtal, give Street address) || d. STREET AOORE: @. IS RESIDENCE 


5 
ty: Waclord Mearorre ; \ cA ge \ Bc 20S Stre eX stan 


3. NAME OF First Last 4. DATE Da Year 
NAME OF ir Middle y ir 


(ype or print) Aad Tau ok | DEATH R 965 


5. SEX 6. COLOR OR RACE 17. wARRIED [] NEVER MARRIED [] | 8 OF BIRTH “1 BBB /S. AGE (in year 1 YEAR |IF UNDER 24 HRS. 


ona \e \y Caro sled = oivorceot]| / - ¥ = hee | 7f _ ys. sinc alii ii 


10a. USUAL OCCUPATION (Give kirid of workdone| 10b. KIND OF BUSINESS OR 5) TY BIRTHPLACE (County & State, or foreign country) | 12. eG WHAT 


during most of working life, even If retired) 
LsrrtiyllpsssinPt at Ford Ceo-| AS fA 


‘lg 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WLLL 1 2x77 JS 76le Av Ji tnand ea PL 2L2 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT rewi Addrgss gr— 
(Yes, no, or unkown) tig war or dates of service)| A pr ers 
2/6j-34-¥3S0L greg Kam —— 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: co 
IMMEDIATE CAUSE (a). s 
x OUE TO 


Conditions, If eny, which tc) 
gave rise to Immediate 


cause (@), stating the { OUETO 


). 
underlying cause last. (c) e€ te sive Cay hoy as cu lay 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ee Teer 


ves] No [a 
28. ACCIDENT WAS UNOERLYING [7] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from 225,19 to. 19/55, that (I) (we) last 
saw the deceased alive onal “] 96S and that death occurred ato 220M, from the Causes and on the date stated above. 
22a. SIGNATURE | ‘22b. DATE SIGNED 
GF wo. PAYS NS Fa binector C) pays, Cl Jes ly CAPES. 


22c. PHYSICIAN'S 22d. ADDRESS 


Bh A) George aes Stansbury S64 Rwolution Sh. Hore de Ge 


MEDICAL CERTIFICATION 


23a, BEROVAL een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify! — 
Buried \7- 10-65 |Taber-nrecll im \Jalleltn wer Jord bow 
25a. REC'D BY REGISTRAR 


24, FUNERAL OIRECTOR ADDRESS 25D. REGISTRAR’S SIGNATURE 


Cecrgs WIV 2 Bah f77r \wii 14 1965) fo-ortis Junage 


24 hours after death. 
filled in by the fungal 
Pages 1 a 
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ter death. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to bu 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ed. 


oT OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE Ty » b. COUNTY 
YF ¢ 7 eZ , iz F c 
c. CITY OR TOWN (If outside corporate Timlts, pie RURAL and give nearest town) 


d. STREET ADDRESS a. ESIDENCE 


AME OF H Miter lesa TON cif me ospital eet 8 

Mae /s (if not Io hospital, give pe ddress) 7 oe 1S RESIDENE 
a KE pia ; ! a ) boy 67 ves) _nofX] 
3. MAME OF gt Middle ie Last a." DATE ie? Day Year 


1, PLACE DF DEATH 
a, COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate 4 ee c a... OF STAY IN 1b 
j yas pena glye me 4 iP 


Ree ERS WL WI! Ss He WA OEATH = we 19 a 


ED 
(Type or print) 
5, SEX cant OR RAGE | 7, MARRIED [&] NEVER MARRIED[-]| ® OATE OF BIRTH 9. ie Watt | EUNDER 1 VERRF UNDER? HRS. 
st we ‘ey ee a Hours | Min. 


Mgt C.| FEZRO | woowen pivoRcED{_] 6-2-/SSé 
Toe, USUALOCCUPATTON ev nd of work done) 108. KIND OF BUSINESS OR 


21, BIRTHPLA' & Stal foreii 2 ae a WHAT 
Fy Bd of working life, even If te TRY ne a ik eae sti) 
| Wale re (Hetel ) 4 Wt A. Ore: A. 
13. FATHER'S NAME , ¥ 
<7, y Th i 4. MOTHER’: Ss sr 
SH Gaver Se “All /1eé As Ke 
15. WAS DEC EASED EVER INU.S. yen >, 16. SDCIAL SECURITY NO. INFDRMANT y Address tt] Bory Gc? 
(Yes, no, or unkown) | (If yes glve war or dates of service) fy 
71 — QC 7-11 F- Guat Dar has Vartrar ce Me begat, Ded, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 


pyle | Mes cr Sauee @_Malignant Neoplasm of Pancreas with spread _to 
135 7X DUE TO bet eS 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (©) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. aa 
= ——— 

&| Extra Renal Azotemia ves[] No KX 
i | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

@ | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

4 -M. Whlie — Not While 

= p.m. 19 at work at work 0 


to_ July 3, 1905 | that (1) (we) last 


; from the causes and on the date stated above. 
22b. DATE SIGNED 


Ol 7/6/65 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on__ July 3, 19 65, and that death occurred a 


22a. SIGNATURE T 


MED. STAFF 
pirector (] PHys. 


ATTENDING 
pays, [X] 


De. aa, 2 — re ADRESS 
eorge T, S a5—Ha E 
23a. BURIAL, cree AT 23d. ui THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ee 14 TAPES | Conidn Jneth edit Come .| Chrikee nw, Deed Ca “nd. 
24. FUNERAL DIRECTOR ADDRESS 5 54 x Be bee A6) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
odJL 8 1965 jlerkea lag 


CAha 9), nthrok Qbear de Pures ted 


oa 


funeral 
and 2 


y the fi 


filled in b: 


papers. Pag 
hin 72 hou| 


4 
= 
3 
s 
€ 
2 
P= 
e 
= 
g 
3 
2 
ba 
N 
= 
= 
= 
= 
2 
3 
2 
5 
3 
8 
x 
& 
2 
s 
= 
a 
oO 
= 
t 
S 
o 
£ 
e 
= 
3 
= 
2 
2 
£ 
% 
s 
2 
= 
8 
8 
= 
3 
g 
2 
E 
- 


i id ainolety 
01 
, and in any‘event, wit 


ian an 


ease remqve 


pei 


After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


1 


jitem 18 Film 367 8-6~faRyeaND STATE DEPARTMENT OF HEALTH 


My 


SN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ne 
| 09369 CERTIFICATE OF DEATH oe4y 


a a 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY " 
Harford MARYLAND Maryland Ha: 2 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 


Aberdeen Proving Ground N/A x Aberdeen Proving Ground 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 2: TS RESIDENCE 
Kirk Army Hospital / 2765 K Rodman Road ves] nokdt 


. NAME OF First id ist . DATE Month Da! Year 
DECEASED Middle La: 4. y 


OF 
(ype or print) MARK ANTHONY VAHLKAMP DeatH =o July a7 1965 
5. SEX 6. COLOR OR RACE) 7. WARRIED [-] NEVER MARRIEO [K) | & DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR|IF UNOER 24 HRS. 


last birthday) (Woanths| Days | Hours | Min. 
Male Genk eanven on/Aa pivorceD [7] 23 Jun 65 asi a cig | Gog Hours | Min. 


108. USUAL OCCUPATION (Give kind of workdone| 10b. Meuens BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Pan og WHAT 


during most of working Ilfe, eyen If retired) INDUSTRY 
N/A N/A Harford, Maryland U. S. As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ARTHUR MERRLE VAHLKAMP MARY BERNADETTE WRAY 


15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, gr unkown) | (If yes give war or dates of service) 
} | N/A Mary Wray (Mother) Same as above 


18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), end (c).1 INTERVAL BETWEEN 


ANO DEATH 
PART |. DEATH WAS CAUSEO BY: 
at IMMEDIATE cause (a)___“SPhyxiation oe 


ned DUE TO 
Conditions, If z whieh o__Aspiration of vomitus 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. 0). Unknown 


( 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(@) 19. rae vas AUTOPSY 


YES a no [9 
208, ACCIOENT WAS UNDERLYING EF] [ 205. “DESCRIBE HOW TNJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 16.) . 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While ;/ factory, street, office bldg., etc.) 
Bul at work at work ol 
is hospital attended the deceased from 27 Jul, 27 Jul, 1965, that (1) (wor last 
Se eee! 


19____, and that death occurred a’ rom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
wo, RE" Yvon 2) RAF | 28 guy 1965 
22d. AODRESS 
ROBERT _H. ADAMS, CAPT, MC KAH, APG, MD. 


23a, Ea EDR ag geen | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baa St Post Cemeter Aberdeen Proving Ground 


24, FUNERAL DIRECTOR 25: *D BY.REGISTRAR | 251 GISTRBR’S SIGNATURE 
lieloli fe race _Aberdeen, Maryland “AUG 165 jororbss edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09370 MEDICAL EXAMINER’S CERTIFICATE OF DEATH er 
. place ro 


2. USUAL RESIDENCE (Where deceased lived, IT Institution: Residence before admission) 


Harford MARYLAND is Maryland "3 ae) ARFORD 


b. CITY OR TOWN (If outside corporata limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and glva naarast town) 
writa RPRAL and give negrpst town) 


A } 

NORALAAVRE PEG eae & LIFE fvRAL Havre de Grace 

a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || 4. STREET ADDRESS 0: Tg RESIDENCE 

X WEBSTER tL AGE ! webster Village ves] no fd 
. eee First Middle Last 4. DATE Month Day Yaar 


ype or print) EILEEN RROLL WALKE DEATH 7 24 19 65 
aS @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| ® DATE OF BIRTH 8.-AGE in, yeers [TF UNDER 1 VEARTIF UNDER 24 HRS, 


leat day) Months | D. Mii 
? jonths ays jours: Mm. 
female white | wioowe Fj _pivorce ny, 3,17 4 ES 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINES. . P 12, CITIZEN OF WHA 
dpring aw, z Yoil } INDUSTR' a re 
CBU Wi a 
4, MOTHER'S MAIDEN NAME 


’ art Cnerost ova Tem Plt 
15, WAS DECI DEVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMA Address j D oe 
(Yes, no, or un ) | Cif yes give war or dates of service) 
—_— — Fowal- Corre Lt havee DE Greree. 4o- 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and {c).] TNTERVAL BETWEEN 


ONSET AND DEATH 
ree OAT NES ATE caus te) Overdose of Barbiturates 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating tha ( DUE TO 
underlying causa last. te). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART i{a) | 19. hale Bena 


ves K] 7 no [} 


e State Department 


i 
4 — funeral 


2, and 
in 72 hours after death. 


ms 


2 
wi 


in pencil in Item 18. Give Pages 1, 


Examiner's Office along with form PM3. Page 5 may be 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part I! of Item 18.) 
PRIMARY ¥) or Bo epctoe a 


GAUSE OF DEATH. Took overdose of barbiturates 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 201. (CIty or town) (County) ~ (State) 


Hour a.m. while Not While Jactory, street, office bldg., etc.) 
cies at work(_] at work B&] Home Havre de Grace, Md. 


21. | certify that | topX)charge pf the remains described above, held an Autopsy (3%, Inspection [_], Inquiry {_], and in my opinion 
/Natural causes [_], Accldent/|_}, _Sulcide [jx], Homicide [_], Undetermined manner [_] 
l, CHIEF MEDICAL EXAMINER [_] 
phy m.p, ASSISTANT MEDICAL EXAMINER [Xj 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 7-25-65 
EXAMINER'S 
NAME (Type) Breitenecker Address (Street, city, town, or county) ee, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF AN S}ERY OR CREM fai 23d. LOCATION (City, town or county) (Stata) 
mM 


R SEIKO WSoly £8,196 AP. | HAR Fo RD Mo 


4, FUNERAL DIRECTOR p> AQDRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE > 
Nz, a 
wae OY Ya WILLA Lovute Ban bd, oJ 28 1965 | ferees Jnctge 


INER: This certificate should be executed within 24 hours after death. tf an 


me certificate, writing the word “pel 
MEDICAL CERTIFICATION 
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Ee 
5 
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= 
Z 
2 
s 
a 
Cs 
Z 
& 
8 
3 
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s 
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2 
3 
# 
5 
c= 
3 
x= 
S 


ndin: 
director. Page 4 should be forwarded to the Chief thediear 


retained for your files. 


please exec’ 


4 
2 
i 
xz 
3 
& 
% 
= 
cd 
i“ 
1 
« 
8 
=I 
2 
= 
2 
a 
= 
3 
= 
a 
- 
@ 
5 
a 
Cs 
a 
1 
o 
a 
= 
r—) 
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= 
o& 
Bi 
=z 
ied 
o 
= 


TO DEPUTY Mj 


= Ay 
i Bs 


Me funeral 


Office along with form PM3. Page 5 may be 


pencil in Item 18. Give Pages 1, 2, and 33 


4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 


certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Pa: 


3 
3 
s 
ct 
$ 
% 
2 
3 
z 
S 
= 
. 
z 
2 
é 
3 
is 
= 
z 


TO DEPUTY M! 
please execu™ 
director. Page 


o— 


= 
55 


the State Department 
72 hours after death. 


or removal, and in any etefit xin 


-transit permit. File pages 1 an 


cremation, 


" 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 09374 MEDICAL EXAMINE FICATE OF DEATH 12754 


. PLACE OF DEATH 4 E (Where deceased lived, If institution: Residence before admission) 
nen a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN (If outside corporete limits, ‘c. LENGTH OF STAY IN 16 |!"c. CITY OR TOWN (If outside corporete Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Aberdeen 


SPITAL OR NST TON (if not In hospitel, give street address) a saneet a ry Ra e. ae 4s 
8 e 
| Brechin Ry ves) no ff) 


. NAME OF First 
DECEASED rs! Middle Lest 4. DATE Month 


OF 
(ype or print) Patse Serena Watters DEATH 
6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Brass TFUNDER 1 YEAR IF UNDER 24 HRS. 


colored | wioowe 7] pivorceo KA |JUly 1, 1913 bie) EO 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give Kind of work done) 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or eteteh vee 12. CITIZEN Ly WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


omestic work Housekeeping |Harford Co. Maryland| U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Warfield Sr. Susie Alberta Johnson 
/AS DECEASED EVER INU,S. ARMED FORCES? shapers rm Ka ee 


ve no, or unkown) |(Ifyesglre war or dates of service) 
-12-0508, Robt. BE. Warfield, Aberdeen Md. 
18. GAUSE OF DEATH {Enter only one ceuse per line for (@), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Spietl clelladiiddl 
IMESIRSE ee a)__25 ia due to strangulation 
sf DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
couse (e), stating the ( OUETO 
underlying ceuse last. (c). =~. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. "Has Auropsy 


YES NO oO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part J or Part UI of Item 18.) 
PRIMARY fj or CONTRIBUTING [1D 


CAUSE OF DEATH. assaulted 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 
factory, street, office bidg., etc.) 
While o Not While 


Aun at work et Weds it ard A M 
21. I certify that | te , Inspection (_], Inquiry [_], and In my opinion 
death resulted frg [ral "Suicide [_], Homicide J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL fF 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER fx] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S O ie! v 65 
NAME (Type) Address (Street, city, town, or county) + et a 
232. BURIAL PREMATION, 2b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


24, HS AL DIRECTOR 
' “a coedee, 


Tarrii® Funeral Ho: ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i 
“Burial | July 10,65| Union M,E, Cemeter Aberdeen, Maryland 
S. Aberdeen, Marylandojja) | 2 4965. {ct Aer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pel hi 


09372 CERTIFICATE OF DEATH 12752 


1 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adatlsston) 


a a, STATE b. COUNTY 
Q , MARYLAND MAK For D 
outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL HR glve Fort town) 


. Cl N 
write URAL and give neates' town) ‘ 
d "76 Hpyre de bruc 


d. NAME OF HOSPITAL OR INSTITUTION (if not In a Ive street a@dress) || d. STREET ADDRESS 6. IS RESIDENCE 


Pe PV S0l W:lseo St veebe 


|. NAME DF First Last 4, DATE Month Day Year 


DECEASED ; Wy. OF 
(ype or print) Hev yeh. DEATH et) / 2 wes 
3. SEX 6 COLOR OR RACE |7, wanRieD [5H NEVE MaRRIED[] | ® a OF BIRTH 9, AGE (In yoars FUNDER 1 YEAR IF UNDER 24 HRS. 
Rs. birthday) Avionths | Days | Hours | Min. 
Loh. te | wioowe} —__vivorceoy] ry a/ [14s _ 450 yrs. 
iL a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ce oe eUSnESs OR (County & State, or 12. Pe ag WHAT 


dur|ag most of working life, even If retired) ey 
0 AME pil 
13. FATHER’S NAME (OTHER’S ae 


IN NAME 
: 
IN _WEBB MED LEN 
EASED EVER INU.S. eee 16. SOCIALSECURITY NO. | 17. DE ‘Address 


15. BECEA 
(Yes, 78, oF unkown) ieee Sea i 


0 UNK oT Zoi sh 
18. CAUSE DF DEATH AED only one cause per line for (a), INTERVAL BETWEEN 


(©), and (c).3 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
»__ IMMEDIATE CAUSE Fin (eos tlad Mot eo fah< fa CAs Gwe 
1G2 X DUE = : : 
Conditions, If any, which ar6in : : ( 
gave rise to Immediate 
DUE ie ) 


cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT SOnDTTIONeCOMAT BTN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eR ay 


yes [1] No [i 


urs after dé 


apers. Pages 1 and2 


vent, within 72 ho 


letely filled in by the funeral 


lease r¢move carbon 
, and in any”e' 


pei 
|, cremation, or removal 


= 
B 
Py 
3 
te 
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oI 
2 
5 
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= 
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3 
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20a. ACCIDENT WAS UNDERLYING aa) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. at work |_| at work C} 
21. I certify that ()) (this hospital) attended the deceased fro 192 (aa neon 19.65", that (I) (we) last 
saw the deceased alive on) — 2 4} _19 G5" and that death occurred Lge 5 from the causes ae on the date stated abpve. 


Baa. SIGNATURE 7) 77] ne DATE SIGNED = 
ATTENDING ry STAFF 
D. BietcToR a PHYS. g 
2c, PHYSICIAN’ ie ry pe 
NAME (Type) A At fall 
BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY / CREMATORY 23d! Buy ca town or oe ye 


EMOWAL (Sci oeD Memorme ape 


‘AL DIRECTOR us vi ni fe b: yr ! hee — RE 
VR AIS (4) * Carle, 
15M 4-64 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to but 


TO HOSPITAL . ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09373 CERTIFICATE OF DEATH me 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


; ; 
underlying cause lest. ()_fte Perte te lero pa i Pia Disa are. EE 
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iF WAS AUTOPSY 


PERFORMED? 


= F 

S sue SUA ic tution: 

$ 5 aS 1. aes aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

. a5 

2 £36 
> 

2 eae 

SBS cc 38 

2 £2 

= 3wBn @. 1S RESIDENCE 

je 288 4) ON A FARM? 
eas // ves] nof) 
see 3. NAME OF & Month 

= 232 DECEASED 4 PETE 2 oY 

74 (ype or Print) Lede DEATH a7 17 wes 

j= 5._ SEX . COLOR OR|RACE | 7. MARRIED [oq NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

2 a - if — last birthdey) (ionths | Days | Hours | Min. 

$ “Eee (7 €_ | _wwowen 7] oworceo]| Feb.8,1884 SL yr. 

‘4 Se 10a. USUAL OCCUPATION (Glve kindof work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (Courity & State, or forelpn country) | 12. CITIZEN OF WHAT 

2 22 during most of working life, even If retired) INDUSTRY COUNTRY? 

2 26 none UsSshey 

3 oe 13. FATHER’S NAME ) 4 14.” MOTHER’S MAIDEN NAME oy Lh 

= BEE Yeeh bh, Conna A Gece... DLigabe/ Ae 

s ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iddress 

= = Ss (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 4 T 

3 ss no John P. Willick Edgewood _Maryla - 

zx ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

= Pas PART |. DEATH WAS CAUSED BY: ‘a ‘Th / ei ke aly 

s £5 at IMMEDIATE CAUSE (a)__\+ ov & 2 inn 5 

s =z Vi DUE TO 

8 Conditions, If any, which 0) 

= 

8: 

E 

@ 

i= 


A Dib ates Me SMebus ves [] NO [eb 
4 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF D! 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 
p.m. 19 at work [| at work | 


21. | certify that (1) (this hospital) attended the deceased fro i, to , 1925, that (1) (we) last 
saw the deceased alive pn. and that death occurred a , from the causes and on the date stated above. 


= 19. 
Bia. SIGNATURE 7 a DATE SIGNED 
ATTENDING MED. STAFF ~ 
_ 4s Phrcashe mo. PHys. —_ [2}~“pirector (]_ Pays. Ch Wiz{os 


After this certificate has been signed by the attending physlclan and 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to bur 


29 
we 


22c. NAME Crype a -) 5 22d. ADDRESS 
/ = Seto Stancbu SE 7 Rey stu beowSt. Hime re he race, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physlcian. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


NF CS" 
23a. BURIAL, CREMATION,| 23b. Sewn 
REMOVAL (Specify) 
Burial 965 ; 
FUNERAL DIRECTOR ‘ADDRESS 


ward K. Me Comas & Son Abinzdon Maryland. 


3a Joppa, Harford, Maryland. 
25a, 


il UL "91 4 a65| 25b. R fs TSTRAR'S S]GNATURE 


24, 


VR Al5 (4) 
15M 4-64 


